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ABSTRACT 

The study of voce^tional rehabilitatio 
disabled and disadvantaged in the United States and E 
the extent to which workshops aijd rehabilitation faci 
needs of handicapped individuals in their adjuistment 
and to the world of work. The study provides backgrou 
and^ statistics, discusses pertinent national legislat 
^teps taken to implement that legislation, summarizes 
rehabilitation resources and facilities employed thro 
nation, and. lists references consulted for each of th 
European countries: United Kingdom, France, Xceland, 
Netherlands, Switzerland, Austria, Yugoslavia^ Norway 
Sweden, and West Germany. The study also discusses vo 
rehabilitation programs in the U^S. at the Federal le 
regional level (region 8) , and in the State of Connec 
'describes in detail 11 model programs in various Stat 
closes with a discussion of conclusions and .i^ecommend 
indicating'that althojagh U.S. efforts eiV vocational r 
are more organizationally st-ructured than those of th 
countries discussed, there i,s still a basic deficienc 
making rehabilitation services available to all of th 
such services. Appended are several Federal and Conne 
directives regarding vocational rehabilitation. (JR) 
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FOREWORD 

* « 

During fifteen yaare as CCTnecticQt'a State Director of ^ 
Vocational Rebabilitaticn SerTloes (1956«1971) the writer has been 
interested in the growth and developniant of vocaticoial rehabilitation^ 
internationally as veil as nationally^ etate^federal programao 

As 0 participating etate-6ide observer, it hasten easy to 
attribiat© a r^ajor eansa of this growth derTelopaent to the role 
played by the private and p^lic eectore in the building, escpanoioa 
and liaproverent of rehabilitation' workehops ond facilities o Today, 
the utilization of these facilities is ocmiaonplace* Our biggest 
problem ie that of keeping then funded and making more of then avail- 
able to handicapped and disadvantaged people • 

For. veil over two decades ve hove read and heard of the 
modem oxsd progressive rehabilitation moveicent in Buropeo We have 
been especially interested in the delivexy system as procmlgated in 
federal l(xm throu^ national health, social security,. welfare and 
other progrra^t Jt se€«s thoct workshops aaod rehabilitation facilities 
make up an integral part of the system, making vocational rehablli* 
tation Hore effective* We desired to studjy and observe the system at 
close rangSo 

The study reported here would have been Impossible without 
the financial, moral and technical assistance of many people and many 
organizations • thaxiks due to persona emitted is merely an over* ^ 
sight and does not in any way lessen his or her contributiono 

A first thanks goes to Dro James Fo Oaxrett, Aasidtant 
MBdnlotrator^ Roeeareh and Demonotratjtons; saw merit, in ench a 

I. , . ' . 
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project several years agoj Mps. Francis M. Griffin, Executive Sedrotaiy, 
Research Fellowship Awtm, for her advice and encottrageaentj and Dr. 
Martin Eo McCavlt|C^iief, Divielcn of International Activities, for 
ganging the Etafopean visits and assisting with technical details. 
They are staff i^eubers of Social and Eehabilitatlon Service, Depart- 
ment of Health, Education, and Welfareo A special thanks to the ^b»rdo 
Cocunlttee for the travel grant which enabled ^the study to b© oondv^ed* 

lE^thout the reoccnflndatlcm by the Honorable Dro ^ajlian Je 
Sanders, (todsaicnor of Education, State of^ Ccnneotlcut, that a sab- 
batical leave of six months be granted me. by the State Board of Edu- 
cation^ thia x^aearch study vpuld not have been poosible* I am in- 
debted to Mm and the Boaid for their faith and confidence in wbo 

Uhilo in Etarope siany people - prof eaalonal, clerical and 

volxmteers • asaisted with the language, dijrection, etc., but time 

and apace allow for only the major pewono reapcnaible for nsy vioita 

to be Included in thia acknowledgment. They are as foUowa: 

Dr. E. Weiagran, Barichgaaaa 28, A-1030 Vienna, 
Anatrla 

Mto ilrmand I^arcn, L«ild2id]iiatrateiir-J}irectew^ 
Fonda National de Reolaaaement Social deo 
Handicapea, Hi, Rue du (leibooa, Bruaae^a 1, 
Belgiim 

Mr. Jean Regniera, Preaident, Rehabilitation 

Ihtenuitional, Aaaociatian National© d'Aaaiatanc© 
aux Enfonta Eatropiea, 9 Qual de Flandre, 
Char^ljoroi, Braaaela, Belgitim 

Mr. Eo Nygaard Jensen, PWncipal, Vocatitmal School, 
Society and Home for Cripples, Eaplanaden 3U, 
Copenhagen K, Denms^c 

P. Hoeg Albrethsen, The Society end Home for 
Disabled, Esplanaden 3U, 1263 Copenhagen K, Denmark 
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Coiu3tander Ian B. Henderson^ Secmtaxy General^ 
Britlah Council fop Rehabilitation of the Dis- 
abled^ Taviatock Houae (South) Tavistcek Square^ 
London^ ViClH 9 I<B. ^glmd 

Mr. George Wilson and Mr, Dtmcan Guthrie, H«Ao, 
Qentral Coimcil for the Disabled, 3k Eeoleston 
Square, London, S.W.I, England 

Mr. Bobert Frlgent, Comlte National f^ancais do 
Idolson pour^le Readaptation des Handlcapea, 
38 Boulevar^ Easpail, 75-Paris r, ftxmce 

Ftofesikkr Dr. Klaua Wiednachenk, ChaixmntBASS/tm^m 
CJaandttee, Auguste-Viktorla-Strabe 7$ / 78, 
1 Berlin 33 (Qruneiiald), Qezznany 
(EASE:European Association for Spesial Education) 

Mr. Colm J. ^w»«My* National Behabilitation Board, 
2$ cayde Road^ Dubliii k, Ireland 

Dr. Aaton H* Heerlng, ^anlffterlo^van Sodale Zaken 
en Volkagezcaiheld, Ze«atraat 73# The Hague, 
Netherlondd 

Mr. CJD. Houlijn, Hederlandae Centrale Vereniging 
ter bevordering vari de Revalldatie, Stadhouderslaan 
llt2, Xhe Hague, Netherlands 

Mr, Qlviim Olafsen, State Hehabllltaticn Center, 
. Booc 65, Bef Qtad-Oslo, Norifay 

Dr. Albert Bergl\, Head; Vocational Behabilitation 
Division, National Labor Market Board, Stookholm 12, 

Mrs. EUika LJuuggren, Swedish Coaunittee of the 
SiteniatioKial Society, Hacdllcai^plnatitutet, Fack, 
S-161 03, BroBou 3 Sweden 

Mlsa Ruth Staehelln, National Secretary, Pro Infimeo, 
Zurich, Switsserland 

Dr. Sulojnan Masoric, Secretary, National Association 
for MBtttoIly Retarded, Mihanorvica 3U, Zagreb, 
YugoolaviA ' ' 

Dr. Bosko ZotoTie, Center for Prosthetics, Bulevar 
Vo^de Pntnika 7, Belgrade, Zugoslaria 

Dr. jflagelina Boric, High School for Defectolo^, 
I5iiveraity of Zagreb, Kualantmi 59/2, Yugoslavia 

Msoay thanks go to Dr© David Kondsar, Vice President for 
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Academic Affairs, University of Hartford, fcfr his support in the certi- 
, fication of my fellowship. We also wish to thank Professor Gerald £• 
Cubelli, Program Director, Psychiatric Rehabilitation Internship Pro- 
gram, and Dr. Jack Ev;alt, Superintendent and Professor of Psychiatry, 

•a 

Massachusetts Mental Health Center, Harvard School of Medicine, Depart- 
ment of Psychiatry, Harvard University, for thejj^r recommendation that 
I become a Research Fellow t-jith their institution during research 
year. 

On ray Western trip to visit rehabilitation facilities, 
Messrs. James Burress and Andrew Marrin of Social and Rehabilitation 
Service, U.S. Department of Healthy Education, and Welfare^ Region VHI, 
Professor Mildred Alexander, University of Califoima, School of Social 
Service Administration, and Dr. Ger-^ruda H. Clemens, Clinical Psychologist, 
Los Angeles, California, vrere very helpful. 

My wife, Marie F. Peters, Assistant Processor, Department of 
Child Development and Fai^y Relations, University of Connecticut, 
accompanied me on my trips to Europe and served as ir^y research associate. 
I am deeply indebted to her for assistance and encouragement. 

Back at the shop, Joseph L. Marra, Bureau Chief, Bureau of 
Vocational Rehabilitation Services, Miss Mary M. Daly, my able Admini- 
strative Assistant, and our truly i/onderful Administrative Secretary, 
Mrs. Anne K. Cosmini, kept the work of th6 Division of Vocational Re- 
habilitation moving ahead. Without their id-llingness to fill in for me 
I could not have taken the sabbatical. 

A special debt of gratitude goes to James A. Howard, vxriter, 
and Dr. Benjamin Hoffmeyer, Headmaster, The American School for the Deaf, 
foi^ assistance in publication of this manuscript. 
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PABT I - IHTHiODDCTKH 



A Cc!s{paratlv« Study of Adsdiilatration and Facilities for 
Vooaticnal Rehafailitaticn of ihe Disabled md Sioed^taged 
in the Ibited States and Eiarope 

Dtirijag the 8i2:<aiGnth period firoa July 1, 1971 to Jenuary 1, 
1972 we investigated the deliveiy syoteaia for tbD dls^led ond oulttur^ 
ally .dic^advmstagod of tlie IMted Statee m& seleeted oomtrieo ia.^ 
EvTQpeo Thit priaaiy objeeti^e of tb© .ert^i^y wae to 'dertomdae aad tmder^ 
0t£md to ^&t degree iiox^ahopii aod rehabilitation ©mtero o&d/or fa@ilF> ' 
ities are meeting the needo of handiccqpped iBdividiaals in their adjust* 
cent to dioablenent arid the ^rld of ^rk» 

T^ational rehabilitation of the dioablttd and the disadvantaged 
hae beooziie over the paet fifty or more y^ars a tmlversal hmnanitarlaibt 
endeavor, having a salutary effect on l^e self and aoelal devel^poent 
as veU ae tbe eeoncagr of countries idxere the pro^:^ is instituted* 
Sheltered vo2±dhop8> Induotrial workshopa and rehabiHtation faoilities 
aid greatly in the vocational rehabilitation of the hasdioapped peraon^ 
thereby increasing his degree of independency and potential for einaing 
wagee and eupporting hlmaelf and foailyo For yearft :Uie vt^^ational re* 
habilitatlon prograa has eez*ved ao a buffer between Indepmlent living 
and welfare of thousands of hmdioapped persons tbrou^bmit the world* 
The need of trained panpower and iMe ennplc^ent of trained and pro«3 
f esaicmal vorkors increases the gross national product of the cotmtxy; 
theref ore, it was tinely to undertaire an investigation which would 
include a etudy of the influence ^ich the national policies of European 
countrloa have regarding training and eiiT^ilop^ent of the handicapped and 
make some co:s3paadson with thooe of our national and state govGr2Q0[r}ent9 



A corollary to the pidmaary objective vza to deterndae the 
linkage betweaa the nat^inal gorezment and the vorkshoi}8 acd centere 
in fostering policies and[ procedurea that aided in the eventual ad«* 
aptatlon of the indivldTi^l so disabled to self j home and ao^lety^ * 

' TpB study was made during a sabbatical leave froa the 
Connecticut Stat* OgArtmant of Edosatioao Interviews aad confemceB 
wore held tdth goTexnmatal officials and workers in Rbalth^ V^Ltan, 
Social Security, Education, Rehabilitation^ etc* in the Ihited States . 
and the^ f oUowiag European countriea: 

A- ' 

* • y t 

1. Ifalted Kingdkm 
a* £bagland ' 
b« Scotland 
c# Wales 

1 d« Northem Ireland 

^ ■' % 
^ . 2«\ E^rance 

3« Is^landv 

lu^ low Cotmtries 

a* BelgltDR 

hm Metfaerlande 

5* S^tzerland 

6# Austria 

4-' 

7# Ttigoslavla 
8« ^Scandanavla 

f 

a* Nori^ 
Benmark 
Cm Sveden 
9o West GextnaiQT 



Dta4ng this siz-oumth period the inveartigatDr waa a Besearch 
Fellow^ Fqrdiiatric Rehabilitation^ School of Medicine^ Departiaexit of 
Psychiatxj^ Harvard Ihiversity* ^ 

The f oHoving publidied and tmpnblisbed Information vas used 
coctenaively for providing bacl^groimd material for Bart I of this studl^r: 

!• "Rehabilltatlaa of tho Disal>led in FlftyrOne 

♦ 

CoT2ntriea^" UoS» Departoe&t of Healthy Edti^ 
catiCQ and Ualfan^ Vfashington^ D»C«, 196k 
\ 2. "Rehabilitation and Faeilities of Veaten 

Europe^" U»S» DepartMnt of Healthy Edu- 
' cation and Welfare, Wasfblagtonj D,C», \ ^ 

3. "FaTtlal Agre«Bnnt ±a thm Sodal emd Piibllo 
Baaith field," X3th Sewlcn, Joiixt CapdttM 
(a the R^iabilltatioa and BetettleaMit of the 
Disabled^ Counoil of Enrope, 196? (Hbpubllshed) 



\ 



4^ 
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The thited Kingdom of Great Britain conpriaea England, m.Qa, 
Scotland, Northenx Ireland or tOater, the Isle of Man, and the Channel 
Islands. It has an area of 93,898 square niles and a population (l^l) 
bf approodnately 52,83l*,229. England is the largest and t»at heavily 
populated countiy of the Ihited Kingdom. She has an area of 50,87U 
square niles, exolading Wales, and a population, as estlaated in 1961. 
- of .U3,87l*,66l, Scotland has a population of $,17d,h90 and an area of 
29,795 square niles and is the next; laargest in hoth area and populationo 
The population of Northern irelahi is 1,U25,U62 and the area 5,U59 
square miles (lit), London, in the southeast, is the principal city. 
London, South«n>ton, Bristol, Liverpool, ttOl and Newcastle are its , 
major ports. Aaoag its principal Industrial cities are Binda^, 
Sheffield, Manchester and Leeds» ■ / 

The economy of Qreat Britain is aamg the most hi^ily indus- 
trialized in the w^34. Nearly one-half of its TOiidag population is 
engaged ^ nationaUzed industries, such as manufacturing, niaiug and 
canstruetion, i&ere unionism is very strong (7). ^ < 

The nuaber of disabled parsons la Qreat Britain is not avail- 
able for coaparisoa. The best figure is the ntsiber of disabled persons 
wgistored at local ^Ipyoent exchanges under the Disabled Persons 
(Enplqyaeot) Act of 19W* idiida^ in April 1962, totalled 656,U0i3. At 
the beginning of I96I there vsre about 107,000 registered blind persons, 
about two-thirds of Whom were under 16 or over 6$ years of age. There 
were approxlnately 25,000 to 30,000 deaf and a million and a half who 
wore hard of hearing persons* - . 
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K ' RdMurees imd Facllltloa 

\ ■ ■ A I . 

V BehabllitatloV In Qreat Britain is divided asvmg a nmi^w of 

■ " • 

jgo v a rna ate^lJL and volxmtiby ag«noll|s* Thase aganoies* servicos hava at« 
tained a hi^'^laTa^^f / dffaeti^ronws* Enphaats ia on Toeational re- 
habilitation aiid plab^ten £i3dgkj# for a aoall porcantaga^ the dis* 
abldd persona 1^0 havie undergone ^iDooational rehabilitation have obtained 
gainful ^i9>lQ!jmot Ixi Indnatxy or .shdltered voiicabqpe» The xaajbr oitiee 
aire ccnaeloua of Vcd^ needa of the disabled^ aa ahonn in publication 

RehahilititioD in Great BritalnN^aa largely the reaponslbllity 
of .the private agenciee^ voxking uaually in collaboration nith the local 
public authorities and soae of the Govearmteat departments until World 
War II» Histosrieally^ the first training school for the blind was es* 
tablii&ad in 1791> and in 1868 the BorTal National Institute for the 
Blind waa founded as a coordinating^ aganoj for blind valf are« 

FoUoHing World War a Central Comndttee (later Council) 
for the Care of Crippltas vaa organized in Great Britain ^th a similar 
organization In Northern Irelando The Council ia affiliate ^th the 
national organization of the International Sooietj for Rehabilitation 
of the Disabled (ISHD)o The Council's prograa was originally confined 
to the care of crippled children* The Council developed an extettsive 
regional soratea of orthopedio services add later^ cooperating with 
Csovermoent departmenfca^ it baoaae the recognized national body dealing 
with crippled children and adults* 1936^ it was administering Uo 
apecial orthopedic hospitals in the British Lsles^ more than 20 con- 
vali^scent and other homes for cripples^ liOO orthopedic clinics for 
outpatiants^ and 2$ institutions of various kinds for vocational 
training of the disabled (!)• A great xoa^ sarvices are available 
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for haxidlc^^ped (21^* The varioua eorvlces and organizatlona 

arrange for holldajr outinge for the pbgr^ically handicapped^ feeling 
that thl3 l9 a worthwhile ciediim (8)« 

It was in I9I1I that the Ihtezdepartiaental Cosniittee m the 
Behabllltatioa and Resettlfloent of Disabled Bereom was eetabUshed 
under the Ghalnaaziship of the Parllaiaentaxy Secretarsr to the Minlstzy 
of labour and National Service and aa a result of the Committee* 0 
reoooMDdaticna^ the Disabled Persons (EsQxLojnant) Act of ISUh vas 
passed* » Ilider this Act provlsljm vas zude for the ^ustrlal. Re« 
babllitatlon and BesettlaMot of the Disabled. Another interdepart- 
mental comcLttee reconanded legislation idiich resulted in the following 
acts of ParliaMnt: 

1« The National Ihsurancel Aot^ 19k^p provided insurance 

benefits for dlsable<y persons unfit to wo^ 
2# The National Insurancie Industrial laJurlMi Act^ 19ii6^ 
superseding the Woripaen's CoaqMnsatlon Act, provided, 
benefits asid pansione for those Injured or 'contracting 
a prescribed disease while at WQric# 
3. The National Health Service Act, 19i|6p and the National 
Health Service /(Scotland) Act, 19k7$ provided for free 
medical and h<!^8pital treatment for evexyone. Including 
i&ddllbal reb^ilitatlon idiere necessary, and the at^qply 
of surglc^ and other appUanoes* 
km The Natlqioal Assistance Act, 19U8, provided financial 
assist^^ee for the destitute azid, in addition, eBapowered 
local/authorities to exbeoid to si^ited disabled persons 
the/ooaprehensive welfare! serrices and aheltered oaplay'^ 

) ■ ■ " 

it facllltlea that thagr'^iad alnaiy been obliged to 




X>ro|rldo for the bllndl* 

5* Spejc^ial education and training of handiocqpp^d child jrcn 

I / 

va^ p^ovldad for vndm tho Education Act, iPliUf and 

) / 

tha Scottish EdQcttfelc^ Aot, I9l^m 
6« IMer tba Natlcmal Q^ealth Service Act. medical rehablll- 
tatiOQ inoraaaad bo/th In the extent of the aarvicea 
offered and their vide availability to evezyone atandlng 
in need of aanm 3h 1953^ for instance, there vei^ 10, 
hoflpitalfl In Biglwi aasd Walee ^th facilities for re- 
habilltation, cQopared Kith Bcam 300 in 19kQm 

The mechanics of the qjrstaa has a fixed pattern* !^c*eliai« 

I 

naxjr. eicaadnation is usqiaUy pert oormed by a geneiral practitioner in 
the local coimunil^ idi<> assmes responsibility for treatment if the 
patient does not need ]^o^pitaliiation« It is his responsibility to 
call on mid be ready to use the sarsrices of ot|ier meiibers of the local 
team, the welfare officer, the public health nurse, the disableoent 
reaettlanent officer and others* Vbm hoarpitallzed, a rehabilitation 
plan of necessazy servioes is mzked out for his specific case* This 
plan Includes medical care, necessary surgezy, occupational theripy, 
and the provision of needed prosthetic i^prp^iances, artificial llnibs 
and braces, glasses, etc*, and trainiiig in their usee After these 
services, an asaesaaent is made of the disabled person* s arasldual 
capacities and of his need for vocational t^radolng* This assesaoent 
is znade by a team conaisting of a rehabilitation medical officer, a , 
medical social woxicer and a disablenent resetiloMnt officer of the 
Ministry of Labouro Outpatient clinics qtb provided in hospitals 
vhora the {^tloaty if it seema adTisablo, nay oontlnua his 3:aaedial 
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exorolsao or sp«nd time in occt^tional woricahops* / ^ 

The Disabled Persona (Eniplqyaiaat) Acta, 19l|Ii and 1958, enaSbia 
the Minister of Labour to make provision to enable* pareons handicapped 
b7 dlaableoent to obtain m^^ssjnaxA or work on their orni aocomt sfoited 
to their age, qualific£^tion3, and e:q>«rlence« A disabled person is 
defined as: a person liho, on acootint of injnzy, disease or pangenital 
def omity, is substantially handic^^qped in obtaining or keeping ezsploy* 
ant, or in undertaking vork on hiq oun account, of a kind vhioh apart 
frozi that injuiy, disease or defoxmitj vouGLd be suited to his age, ex- 
perience^ azid qualiflcatioiis* 

AH disabled parsons are invited to apply to a local office 
of the Ministry of Labour to have their nazMS entered on a Register 
of Disabled Persons* 

An Gxpailenced placasmt dfflcer, specially selected and 
trained for the vork of resettloznent and kaom as the Dlsablenent Re-» 
settlement Officer (DBO), Is in post at each of the ttLnistzy's local 
onployxaent exchanges* Taklfig into accomit in each ^aae the medical 
advice he receives about the effect of disability on working capacil^ 
and each individWl's eflQ>lp3raent hlstoxy, the DRO advises the dis* 
abled about the most suitable esxployment and helps them to find it* 
He can request ^ecialiaed medical advice for occupational assess** 
ment \sj mews of an industrial rehabilitation course, if this is de« 
sirable* In his attenpts to find the most suitable enplpTmant for a 
disabled person, he is guided, as far as is practicable, Iqr the 
principle that the lOMt satisfactozy foxn of resettlement ie eap^« 
mmt Yihlch the disabled person Can take and keep on his oun mexrLts in 
normal competition vith his felloHS* Ha is in toush on the one hand 
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prlate atage o£ a x>atlent* s reocnrexy, ond cn tha other^ with local em- 
plogrers to secore oroltable vaoaxtcles* All disabled persons^ vhe'Uier 
esftLosred 07 tmeioploTad^ s^agr roqoeat his advice* 



Dlaableftont Resettleaoat Officers are assisted in their voxic 
by Disablezzieat Advlsozy CocssLttees coaqpoMd of representatives of e»> 
TpiloywBp workers^ and loedlcal and social vorkers tmder an Indepndeot 

chairmano 

An lioportant feature of the British rriiabilltatlcsi agfatex la 

the Industrial Rehabilitation Vnlts (IRU), operated b7 the fiinlstry of 

Labomr* Their purposes are; y 

(a) to restore ei3)lo!y2aGnt confidence by prorldlng in an 
indnstrial atox>sphere and on production vork, cental and 
pIiQrsical toning-cqp and an opporttmlty for gradual adjust*- 
mmt to u^xicing ccmdltlons through graduated exercise in 
workshops^ gardens^ and gysnasia in order to retium the . 
'Tocationally handicapped to ^^zaaxliiam voxMng fitness" in 
the ^ortect possible tistB, and (b) to give those vho 
oust seek a different occupation^ guidance as to the isost 
suitable kind of work to f olloir and to assist than in ^ 
finding Ito 

TfaeTO ere 17 IRtJa in operation throughout (breat Britain vith 
a total capacll^' of lj900 places^ of vhich are residential* Arrange* 
xsents can also be mtde lAiere necessaxy^ for a stay in lodgings or a 
hostel for persons toiable to travel daily to an IRU* Each unit is 
under the ocarxtrol of a rehabilitation officer* The staff inoludea a 
doctor^ an occi^ticnal psychologist^ a social worker^ a dlsablesient 



resettleaent offlcier^ *a tecbalcal advieer^ and eelocted craftsmen In 
charge of the voxicsbops and office sections* There Is no set course^ 
but each is specially planned to sieet the individual need* The average 
lezxgth of a course is eight veeks^ but it inay be as short as tvo weeks^ 
or last aa long as the loaxlmuii of twelve weeks* All courses are free* 

Realdaotial courses of industrial rehabilitation for the blind 
are provided by voluntary organizaticns^ the Mnistxy of Labour con- 
tributing the cost* 

Free courses of vocational training and adJustBient are pro* 
vided for persons yivo neeti special help in order to obtain wozk suited 
to their age, es^erlence dnd general quallflcatlcns; for eacaxnple, those 
who have not been able to acquire a skilled tz^ule or \Axo need to change 
their trade later In life* Courses In nearly kO different trades are 
available in the 13 GovenuMnt training centers run by the Hinistry of 
Labour* Other courses pre provided at the technical colleges run by 
local education authorities and Bp private training establishments* 
Others^ including in special cases tsralnlng for sexd-skilled vork, stay 
be arranged at ^qploy^ra' establisfaRents* In all these courses the 
disabled ai:^ trained oHe by side with able*bodied persons vbo have a 

special need for sindlar training; for exmple^j^^ex^mhwB of the 

K 

regular forces or enployed persons with special difficulties in re« 
settlement* 

There are also additional facilities for the disabled at four 
residential training centers » operated. }yy voluntary organizations with 
financial assistanoe Area the Hinistxy.of Labour* These centen are 
used ezctenslvely for the disabled who are luiable to travel daily to a 
Govamcient training center or ^o are in need of special care* AsoLs* 
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tanee is aleo given to disabled perscms suitable for professional 
training* 

The tralsdng objective of tbe centers is to enable the trainee^ 
after an agreed period^ to earn full wages for his ocotqMtion* Courses 
are mostly for skilled vork and are intensive*«the majority are of 6« 
month duration but a few last a little longer^ up to 12 months accords 
ing to the trade^ and the period laid down for a particular course may 
be extended In individual cases idiere^ for instance^ the rate of prog» 
resa is retarded bj dii^bilil^* In the Qotermmt training centers^ 
training is organized on tixo baals of a 5«*d8y widfek of li5 hours (in- 
eluding breaks)* A free toolkit is provided idien the trainee etarts 
woric in a trade In vhLcix it is usual for a woxker to provide his own 
tools* 

TluBicmmt in emploQnnflnt of disabled persons is obtained through 
the cooperative effbrts of the disablement aresettlemoit officers ^ enn 
ployers and labor unions^ and their representation on Disablement 
visoxy Ccasdttees* These ccmmittees form a link between local eaploy^ 
ment offices ond local industry^ atzd are vezy effeotivso 

Employment of the disabled in the llbited Kingdom has been 
vexy sucoessAil* Biqplcyers of 20 or more workers are legaUj required 
to employ a quota of registered disabled perscnsj iddch is at present 
3 percent of their total staff <> In addition to this quota, the l^^ster 
of Labour has designated two occupations, car»park attendant and 
electric passenger Ufb attendo&t, >diicb must be reserved for the / 
registered disabled* 

There are three types of organizations providing sheltered 
employment for disabled j^rsona: (l) Reeaqplpy Ltd*, (2) approved voltsa^ 
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tazy undertakings and (3) local aiithoritiea^ either directly or an 
agency vith appro^ voltmtaxy uci^dez-takings.* 

Theae orgpmizatlona provide sheltered eapplpymmt In fiacrtoriest 
in vork^opa or in the hoioe for registered disabled persona who are 

re to voxk except underXsheltered conditions (6)« 
Reemploy Ltd« is a coapany formed 1^ the KEinister of Labour 
for the poxpose of prorlding idieltered esploTnent for regl^steared dis- 
abled persona idio are unlikely to obtain or k^ep work in a&ploy« 
mmxt% In 1962, it operated sons 90 factories ezsplpying abo» 6,500 
severely disabled iten and wotzen* The location of the factories is 
based tm the need for sheltm:^ eioplcynent facilities in different 
areas and not on economic circtznstasoea* Eeeaploy Ltd« produceo goods 
for ordlnaxy ccmeroial sale and a large part of this output is di8« 
posed' of by noxsMl ocnnereial Bieana# The resiainder is STq>plied to 
^^poblic bodies such as Oorexnmxrt departaesnts, nationalired industriea> 
v^and local autboritiea# Bs^loyeed worit a i|2«hour week and are paid on 
standard scales of wages irreflpectivo of tTsdefm Although productivity 
and sales are steadily inox^easing^ the coiqpany operates at a loss and 
is subsidised at a rate of nearly ^3,000,000 a year. 

Following World Vbt I. and since 1920, local authorities have 
been responsible for providing sheltered eitplCQmient for the blind for 
wfaith financial grants are available fron the i^$Lnistxy of Labour. In 
accordance with the National Assistance Act of 19l;6, local authorities 
hJKve been eopowered to extend to all substantially and pemanently dia» 
abled peopGLe the ssm sheltered eisplc^nent facilities as they proirlde 
for the bUnd. 

Local sutboritLes provide sheltered i^loyment in X3 votkm 
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shopa^ either dlroctly or in tbe iiozi£8ho|>9 of volmtargr trndertakings^ 
find in 30 voxicabops for the blind. Flnitttcial grants are available to 
both local aothoritiea and voluntary organissatioQB ^o provide {^proved 
sheltered vorkahop facilities for sighted disabled persons* 

There i^re^ as of 1961^ soae 25 volimtary organizations op* 
erating a total of 32 sheltered voxicahops tmder the general direction 
of the Ministzy of Labooro \ 

There are special placwnt officers and senrices for the 
blind throizghont the countrj* They are provided \is local authorities 
or by the Royal National Ihatitnte for the HUnd on tiielr behalf or \ssr 
the Hiniotxy of Labonr# ^ut 1^300 blind persons vesre recorded as 
being mesqiLoyed, thou^ capable and available for vork^ at the be« 
ginning of 196l« The remainder of blind persons in the voxlcLng age 
groups, 9uzBbering about 27,500, were not seeking work on account of 
sickness or other doiaestic cirounstances* An increasing number of 
blind persons is working alongside sighted work^irs in a variety of 
trades and professions* Ihcouragement is also boing given to the ^ 
introduction of laore up^to^date tr^es in woricshops for the illnd, for 
those blind persons w3^ need sheltered conditions of en3>lc7BKint (9)* 

Financial assistance to the disabled is provided In the fom 
of cash allowances or pensions under five statutory programso Three 
of these progrMs ar# ocatsrlllyatoiyi for oataofKle, the Batlonal IhsursQoe 
Scheme and the National Insumice Industrial Injuries Scheiieft These 
schmes are adndnistered by the Ministry of Benaions and National In- 
surance and ore provided as sickness or injury benefits, the latt«r 
in relation to injuries received at work or as a result of war« The 
National Aseletance Scheme, a&olnlstered by the National Assistance 
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BoaxAp prorLdes for graijxts idiieh are detendne^ in Accordanco vith the 
need3 and reaouroea of the disabled peredn imd hia depecdentao 

The Mtol&txj of Labour paya malntenaiiee allovaneea to dia* 
abled men and wmm vho are enrolled for indaatrlxil rahabilltatlon or 
for tralningo Maintmanoa aUovaneea rxrj according to the trainee* a 
ag9, aex and doMatio eirotoiatanceat but are higher than aiokneaa^ tm- 
mphofjmmt or induatrlal injnrlaa btaefita^ and lower than the vagea 
expected vhan the disabled paraon ia toHj trained* Male tralneea in 
OovemaMut tr&lnixig cmtara receive a training allovacee ooMwhat 
greater than the asdntananoe allowance pagrabla in other sitoaticna* 

VoltsntaxT* agencies still plagr an iiaportant part and are reeog< 
yblsed aa part of the sooial pattern of the coitntx7* The majority of 
thm cooperataa doaely ^th the frfinietriea of Health, Labour, and Edu* 
cation, the National Aseiatance Board, a^d local authoritiea thron^out 
the oountx7* So3De interest thtnselvea in all types of disability and 
all aapeots of rehabilitation; others vork for particular sections of 
the comunit^, e^g*, the blind, the deaf, the spaatica or the nentally 
disordered* Voluntaxy orgimisatione alao continue to perfoxm special 
services for the disabled, such aa inatltutiona for special types of 
the disabled, sozner cazspa and vacation opportunities (19)* 

Suawation 

In the IMted Kingdom there are 23h societies vorking in tiie 
field of rehabilitation of the diaiabled# There are three mior sooi* 
eties in the general disability field; thaar ore as follows: 
1* Cents^ Oounoll-^-concemed vith welfare* 
2* National ^d*»«-concemed with research and 
£ri;ati0tiog* 

Hi 



3» Brltiah Council for Rehabilitation of 
* . ' , the Disableii* 

The rehabilitation of the disabled is of major concern to the 
three societies* There are over 2,Q0O,C0O handiee^ed persons in 
toglaad. Some 636,000 have registered for rehabilitation of some foxa, 
PaoM Qeorgianna Butler founded two training colleges for ^ the 
handicapped, and created the British Council by bringing together labor, 
goTomnent^ indusUj and the volimtaiy agmclaa wozidiiff for the faandli* 
capped following WbrXd War II# The major eaphaMS of the Comcil are: " 
!• Sdncation-CkmdaotiQa 6f awLhars. etc. 
2, DlasMinatlon of izifoxiw^ ^ . ' 

of jotumal^ eto« 

» • . > * *. ■ ■•'' 

3« Foatering of research in medical centers*** 

^ . . ■".»■• 

srehabilltation and other prdbleB^^ 
ii# Building of collegee for bandlc^^ (hi^ 
handicapped)* 
a# College im HanpaAiire Coibi^ for 
handicapped youths with hi^ IQte 
who drop out of achool at 16 yeai^ 
of age because of medical probleaui* 
b# A research project for the college 
which tal^es in 1(0 students at a time ' 
ofver a pari'od of three years* 
- Preparatory training for the handicapped. 
Grants are given to pay students* fees* 
The Disabled Piersons Enployaent Act of l^iiU an(i its sequels 
of 1^1(6 and 19U8 established the government policy for rehabilitating 
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the handicapped* Sxperience h^ shown that the National Health iSenrlce 
cannot be . Jtully inpXeaented without the help of ^lunteere* Tolunteers 
nost dezaQnatra-^ that th^ are cosaipetent but thcgr oazmot do the pro- 
fesaional ;j6b8« ^ * 

Rehabilitation Centere are^ principally^ ot tvo ktndBS 
i» Medical Rehabilitation Qenter attached to a 
hospital with a eioulated voxk aitnation 

^ " * ' >, . ■ 

lAieire patlente get indostrial experience and 

training «&i!jLe atill in the hospital/ 

2« Industrial Rehabilitation Ihit vhere the 

patient go«s a£%»r hospital traatamt fbr 

•• ■ tratoing. ' ■ ° . 

There is cblj- one out-patient Hedlcal Rehabilitation Dhlt in 

gear to the needs of induatzy* In Scotland industrial rehabilitation 

is accoapllsfaed throo^ a oyatm of Resettlement 61inics# These clinics 

offer a cluster ^of medical and other rehabilitation services to patients 

,. • . ' * 

with eenpIanpMat probleMS. This agratesi is used,* taLth soaM nodifleatlony 

-i^- . ■ '• 

in Northern TxnlaxA and Wales. There ax^ special training officers for 
the blind* 

^ The vocational rehabilL(batiQxi program of the Ihited Slngdqm 
has made great strides over the paat th^y odd years* New ebcial and 
health legislation and poat«xiar reorganC^tion provided a great deal of 
impetus. to the national program* ^ Along the many changes has come 
a close working relationship between the, iaedical and the social and 
vocational ftareas of rehabilitationo The British people and their 
govaronent are determined to train and place the handicapped and dis« 
advaniagad person into productive employment (9)* 



16 . 

ERIC ' 



The Disabled Pa:raons (Enplos^ant) Acta^ 19hk and 1958^ oosw 
tain the following pronrioiona: 

!• Appointamt of disablmant roMttleaent offioera 
baaed in looal offieea of the^partment of Sob* 
plqjnnent^ vlioae SMcial dttty is to adviae tha dia*- 
abl^ aixi halp^, thl(ni to find eiaplog^iiait* For 
parbicttlarl7 dif fLcolt caaea^ madical intervleidng 
eosnitteea or reeottleMnt oliniea haTe bem aet xcp 
in mangr of the principal hoiipitala* la connection ^ ' 
idth the placing of the blind peraooa in emplognwotf * 
thlrtgr Blind Peracoa* SeaettleMnt Officer poata 
were created to provide a national placing aervice 
to haLp and adviae' blind peraona aeeking enpl^in&mt*- 
Six tecfanically qualified Blind fiezwma* Training 
Officera have also been appointed to provide eaaen-* 
tial training on the job for blind paraona placed 
in open eagfljofjiMat and io give advice to en^Jloyera 
i»n techz^cal qaestlona arising in connectiOQ with 
the eiqplburmad!t of the blind* 

2. Reglatrtttlosi of the diaebled bgr the looal ofCicera 
of the Departmont of Ekq^lcQpent* 

3. Obligation for ezoployera'^ of twenty or xnore peraona 
to employ a quota (at present 3 percent) of regia^ 
tered disabled peraona and to aubid.t to official 
inapection of their staff regiatera* 

ii« Poaaibility for the Secretary of State to decide . 
that oertain vacanofea shall bo ressrvad for dia- 
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ablad p«nMa8 (onlj two oeei^Mitlosis haTs been so 

reserrod: car paidc attiBodant aod pasaeagar electxlc- 

ft 

lift attiandant)* 
Sm Organization of industrial rahabHitation units pro- 
▼Iding nantal and pbgrsical toning tq> after illness 

ON 

or accident^ an opportunity for adjusting gradually 
to nomal wozkiag oondltloaay and oeoiipatlonal msm*- 
Msot to datmndn* th« type of noric for idiioh tho dls- 
ablod . person Is bast 8Qlt«d. 

6«. VooatlozMkl traixdng for ths disablad midsr tht Depart* 
ment' s training sehsM* • 

7« Oppoxrtunitles for the disablad to attend special 
courses to fit then for s^^tisf aotoxy resettlenent.* 

6. Establiabnmt of sheltered voxkshops and other Mv^pHay^ 
nent facilities for the seriously disabled. Qador this 
provision the Departnant of EoploTaent and ProductiilV 
sapplies special aid (e.g*» braille sdcroBeters an^ other 
aids for the blind) to enable disabled persons to pursne 

0 

occupations froa lAdch their disabilities vould others 
wioa have excluded thea* 

TAth a view to nodernlsing and Ixaprovlng the efficiency 
of workshops for the hlind^ the following have been 
established: 

A national joint council to detendne pau tttid 
conditions in the woriesbops* 
Ftt>^e0S has also, been kade in the field of 
sheltered miplaymmt of ssTerely disabled 
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olghtad persona by ReenploQr.Ltd*^ a n3n<- 
profit staking oonpansr^ sponaored tl^vthd 
Department of Eiq)lo7EieQt mdar Seo^ 
of the Disabled Persons iBsasOjofymat) Act 
ot 19hh. 

9* Eatablishaant of a national council and local cosoilttees 
to advise and asslart tbe Secretmzy ot State in laattedrs 
relating to the e«pX^in»iat of disabled persona* 
10» The^phronically Sick and Disabled Beracna Act of 1970 
M(|uireflr the ^ National Mviaoxy Council^ sat up imder the 
Disabled Fesraona (Ezqplog^aent) Aot^ 19Ui^ to advise the 
Seoretaty of State ,on tbe training o£ peraona ooncerai4 
with - . 

(a) placing disabled peraona in enqoLon^ent) or 

(b) training disabled pearsona for enplqjnAant* 

11# Thia Act also tequires the Centi:^ Touth ibplqyaent 
Execatlv:e to include at least one peraon with apeoial 
responaibililgr for the employMnt of young disabled 
persona and atressea the deairabllitgr of including on the 
National Touth Eiq)logn»int Council and the AdrLaoxy 
Comitteea on Touth Et^plog^xient for Scotland and Valea 
one or more peraona nith eaq)erience of work among young 
disabled peraona and underatandlng of their apecial 
needs (16)* 
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The Republic of Fjraneo has a population of over h$ million 
and an area of 212^660 square alleso It is one of the major induortrlal* 
Issed countries of Europe and has a strong agrlctiltural econasoro It is 
rioh in mineral ^souroes such as iron ore^ coal> baiudte^ and lignite* 
France also has laarge oil and nattnral gaii deposits » 

France^ in conparleon vith other industrialized' coxmtries^ is 
a countij of small diversified f azns^ occupying 29 percent of the em- 
ployed^ producing grains^ vfaeat^ xye^ barley^ and oats; potatoes and 
sugar beets| and abundant f^uits^ grapes^ apples^ pears> plums> peaches j 
aprlcotSf nuta^ and cherries* Both cattle raising and fishing are ex* 
tensive* x 

The econoDdo !Ufe of the nation is predominantly manufacturing 
Chief amqng these are the making of chemicals^ silk and cotton, textiles 
perfumes^ automobiles, axul iron products. Petroleum production Is in- 
creasing each year* France is known tp have the most important vinezy 
in tlMr^^borld and its vines axD of high value for export. It has veil- 
developed pdmr stations, a consolidated national railway oystee and a ' 
large merchant mazdUie* 

The estimated total number of physically hand|lcapp€»d persons 
In 19$h vair eald to be 1,500,000* 

France has a. vast number of organisations and societies that 
are both public azid private, for the casre and treatment of the disabled^ 
mhich have been developed over the past several decades* 

Several ministries of the government carxy responalbillty for 
the came services for different categories of the disabled; for exaicple, 

t 
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the Minlstxy of Labor and Social Securlt^^ Mlnlcrtzr of Eealtht and 
Yeterang and Ex*Servlo<»en« 0 National Kixdntxj hava responsibllLtj 
for Toeational x^raioing oppoztunities* The Hiniatzsr of Labor and 
Social Secnrltar ba^^reaponaibllity for adsdnistarlng aervices to 
insured vorkere disabled by nork accidental These include pbysical 
restoration, prorisian of appliances, as Wl as retraining* The 
Veterans and lBx-^rviceMn*s National IQnlstxy has slnilar responsi* 
billties for disabled Teterans* 

ProblcM of coordination of serrices are laanifold and Tarious 
eff orfcs hare been made to oTerooae these. In 19hk$ 22 agencies, 
operating rehabilitation centers for the pfajslcaUy handicapped of 
diverse types, organised into the Federation des Associations de Post* 

Cnre et de Reeducation Fanotionnelle et Frofesslonnelld des Dininuea 

If 

Fbyzdipes, with headquarters in Paris* Its purpose ims to consolidate 
general alms, further define the field, inxprove staxidards, promote 
public understaxidlng, senre as liaison idth public and Govemnent 

sesrtBlces, repsreettt its wmhwn at national and international meetings, 

til 

and xaaintain contacts vltb professionals in other lends* This organic 
satlon is now knowi as the Cooalte National F!x>ancals de Liaison pour la 
, Beadjgptation des Handicapes ind is a national affiliate organisation 
of the. Ihtemational Society for Rehabilitation of the Disabled (ISRD}« 
The Association Wationale des laitxmM Hoteur s Oerebraux is a ttenber of 
the ISRD ConRLsslon on Cerebral Palaj* 

Tho legLslatlTa Acts, one in 19kQ and one in 1957, were 
enacted to provide jfor coordination of services to the handicapped to 
prevent the serious overlapping between voluntary and piiblic agencies, 
and between organisations serving the various types of disablement* In 



19li6^ an International Gomloslon mo eotabliahtd iifalbh clearly de- 
fined the fttnctione of the MinlBtrles of Labor^ foalth^ Eduoation^ and 
the NatDonal Office of Social Stcur±t7« This provided for smoother 
coordination* 

A Coiraleiioa for Vocational Recladeification of the Handl- 
cs^ed vae eatabllshed in eadi of the 90 departomte of Flrance and con- 
aieted of repreeantatlTda from labor^ eocial eecnrltj, public healthy 
Teterana bureau^ Tolimtaxy orgaaliaticns^ and tram esqplogrers and en* 
pipyee organisatlocui* The d^parfcMntal coMlaaicins eet up Tocatlonal 
guidance and orientation advlaozy groopa i& each deparbiMnt 1^0 ifould 
vork cloMily vlth pbgraiciana, edooatora^ eocial vorkera^ social psj* 
dtroiogists^ and placMsnt off icere in proTldlng asaietance to the dis- 
abled in obtaining eaplaipmnt^ Departaental cczaidsaiono vould also 
act as liaison groups vith the central Ihternixdsterial CoMdesion. 

@onseil Siqperleur pour le ReclasssMnt Frofesaionel Social 
Travailieurs Handicapes (Central Council for the Vocational and Social 
&e9}a«iiifloatioii of Disabled Ubricers) vaa established bgr the Act of 
1957» to coordinate all efforts on behalf of hendicapped worlcers. 
This legislation provides for a centralized record eystcM on each 
indlYldualj the records to be kept in the offices of the departnintal 
coiadssions# All agencfies involved in the rehabilitation of the lndl« 
vldual are kept informed of hie progrese tovard eKplpjnaint* The 
HLnlsts7 of Labor^ Social Security and the Hinlstir of Public Health 
maintain central offlcea located in Mor(^ar PariSt for recording 
vocational claaaiflcations and for proceaeing the oaaee of all dl8« 
abled that oo«e under their jurisdiction. 



The Ministry of Public Health has th^ srt&qponsibility. In 
addition to that for organliixig hosqsltala and medical facHltiee, to 
vox^c with other ministries in oettlng standards of operations for 
hoapitals and rehabilitation and tyainlne centers^ A nuiAier of hOspi-* 
tals in France are autcnomotts centers for pfagrsical rdbabilitation^ 
handling Tarious tjpes of disabilities, tdiich for the most part provide 
treatmiot for adults and children* In addition, thesre are a nuaber of 
hospitals idiicfa have specialized servicee in different categories* 
Some hospitals and scse retraining serriees are set up on a regional 
basis, as veil as centrally* The regional type of hospital and medical 
facility haa gradually dereloped since ^rld Uar II* 

A Regional Institute at Nanqr is for physical, Tocatlonal and 
social rehabilitation* There is also a regional service hospital at 
Nancy, a rehabilitation center at QondreTllle, a children's rehabili- 
tation center at Flavigny, and schools for physical and vocational 
therapy* The vocaticnal rehabilitation center consists of a resident 
treatmmt center, a gynnaslum, and a vocational traizdng unit* 

Coordination of medical with the vocational training services 
at Nancy vas initiated in 1953 vhati, on request of the Fkculty of 
Medicine of Nancy, a department of Industrial and Rehabilitation Medicine 
vas established in the central hospital* This step helped to establish 
rehabilitation vithiim medicine and prepare organizationally for its 
acceptance* 

The Hotel des Ihvalldes in Caris^ and the Cochin Hospital in 
Paris, LeCentre de Reeducation Motrice at Fontainebleau, and I'Hoapitale 
Raymond-Pbincare at Garches, are good examples of regional hospdlLtal- 
rehabilitation centralization similar to that of Nanc^* 
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Legislation pasaed In V»j 2$$$, fqqixtd all industries en- 
pl«3rlng xiore than 10 penons over 18 years of age to give prefertnco in , 
e^plo!7attt to vetfrans and TLetlias of var iip to 10 percent of total 
personnel* On Januaxy 1> ll96k$ a law that reserves 3 percent of all 
Jobs in priTate enterprise for handicapped workers went into effect* 
It will not change preference prorisions fOr.Teterans and other var 
disabled^ hfot will agpply to all workers with • few eoseptloos in agrU 
ovltvtBy BzLnlog^ and abipping* 

Civilian var disabled antceiTod littla or no holp trm tbo 
iqMtus for rababllitation that reaiiltod tvom Vbrld Vbt !• Tho extant 
of dieableMtnt following World \bT II mmog prtrate citizen and odlitaYy 
peraoonel vae mj great* It vae the paeeage of the Social SecorLiy 
lavs of lSh$, that first officially provided the ciTllian disabled vlth 
the rl^t of aftercare and Tocational rehabilitation* Ifoder this legle* 
latidn^ ea:g[>l07er8 asaune the idiole cost of vork-lnjmy proTLsions; for 
other benefit a the cost ie borne by contribntions jKronthe eaqplpyee end 
enployer* Beqooisibllity for general etqperrlaion of rehabilitation is 
lodged with the Htniatxy of Labor and Social Secorityi adidnistration 
is throng a Directorate of Social Sectcrity in the Hlnistry and a 
national^ regional^ and Ipcal Social Security Fund organisMttion* Work** 
injury benefits .include medical care and i^spliances* The lav nikee pro* 
visions for spraining disabled persjons idiose eaqplpjrnent vas interrupted 
by resistance to the enoy and vho vere unable to take up their former 
vork* Priority in the use of public or private training vas provided 
for and eapljofsmmt preferences of such voricers as had the requisite 
vocational qualifications* 

Vocational rehabilitation services for the disabled vere first 



provided through organizations and l^itutions^ the eotablishaient oty^ 

\ 

iddcb waa atimlated bj private Inltiati^s^^and svgoported from yoluhtaxy 
80ureee« Ae an example^ in 1926^ the Freniers AaaocjLation de Haladea 
vas founded to help the physicaUy handicapped to enable them to re- 
cover their economic independenoe* In 192?^ the Idgue pour 1* Adaptation 
due Dlndnue Fbyeique Travail wae founded^ and id 1932^ the Aeaociation 
dee Paralyeie de Fraxioe# Voluntary agencies dedicated to rehabilitation 
of special categories of the disabled or to furthering cbertain as^pects 
of rehabilitation foUoved* Max^T of these continue to fttnction as 
private or quasi«publlc organizat;Lons^ such as education and welfare 
of the blind and |>he deaf^ and rehabilitation services for vlctias of 
polio or cerebral palaj or for specialized iiervloes^ such- as rehabili« 
tation centers^ vocational training facilities^ and sheltered workshops* 

A volunllax7 organization^ the AssoolatlOQ Nationals Inters 

\ 

profedsiomelle po\ir la Formation RatioaeUe de la l&in-»<«d*Oeuvre 

V 

(MIPaHO)^ acting as agent for the Hinlstry df Labor and So;^al Security 
established methods of testing the disabled. ANWBM also has developed 
a nationwide plan and program of vocatloocial training for the use of the 
rehabilitation and vocational training centers* 

Sons other icqportant organizations in, the voluntaxy field arm 
the National GonaLttee against Tubextmlosls^ the French Association for 
the Paralyzed^ and the Association for Rehabilitation and Vocational 
Reclasslilcatloa, "AuTllla" and ^'Vlvre'** In addltiout there are several 
groups of special organizations covering pa;rtlcular groiq>s» such as var 

V • 

victims^ refugees^ the tuberculous^ blind^ deaf^ diabetic^ epULepbic^ 
and others* ^ 

LtHoapltal des Qulnze^Vingbs^ founded in H^hp for 300 persons 



blinded in the* Orusadas^ l8 now an inatittition i^ero blind iAd their 
familiee can live* It alao houaeo onp of the moat renowned clinics for 
eiye care in Bnrppe* L*AgaoQiation Valentin Haux i>our lee Bien dee 
Aveuglea, founded in the I8th centuxy, and the aeaociatidn. Pour Noe 
Avetigles^ are organisations whose eerTices are provided on a nation- 
wide baais* Qreatest recognition ^ fame in furthering the woric for 
the blind cani to Trance throu^ the creative work of Xauis Braille 
and the production of the BraiUa Alphabet* 

It was in 15^3 that the first rehabilitation center for the 
blind in France was opened at Marly^le-Roi^ just outside of Paris* The 
facilitj is operated tmder the ouapices of the Association Pour Nos 
Aveus^s and was established with funds and ginmts from the HLnistxy of 
Healthy the National Social Security Fund^ the Aiaerican Foundation for 
Overseas Bliiid (A^B)^ and other bequests^ and local contributions* In 
addition, AFOB provided the training equipoMiit and assigned an Ajaerican 
rehabilitation expert to train the professional staff and to introduce 
the course of studtjr* - 

American education of the deaf had its origin in France, to 
which ThooAs Hopkins Qallaudet turned in his quest for training prior 
to establisfaaent of the first pemanent school for the deaf in Hartford, 
Connecticut o Abbe de l^Epee instructed hin in signs and sent back with 
bin Lauront Clerc, a brilliant deaf teacher of the deaf* The school of 
Abbe de I'Epee still stands in the outskirts of Paris end houses a large 
deaf pupil population* Just two years ago the 250th anniversary of 
Abbe de I'Bpee was celebrated at the school that drew both deaf and 
hearing professional and Ix^r people froa all pairts of the world* ^Tt^ 
other schools are maintained in Paris* Other schools ar^ maintained 

K 
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thro:aghout tbe country^ soma under auopioeB of the Stat^ and others the 
chur^» ^ 

. ' Snapmtioa 

The general ts^f^e^ of Sboial Security of salaried iiozicere in 
CQnanerce and iadostxy takes an interest in the is^xrovesient of canditions 
of ^e physically handicapped^ l#a•^ subjects afflioted idth: 
lo Sorgical ailneots 
^ 2# Neurological coppTatots 

3# Chronic rfaeumatian 

km Qrthopedical azid cragenital deformations 
5* Sensoxlal handicaps ' 
The Social Secturity aorsteia Intexvaniss in all fields of the 
^tiierapeutioal chalh^prevrentipa^ care^ professlxmal readaptation^ socjlitL 
reinstateoant and the housing of peactions pbgrsioially handicapped. 
V . . ' ' The fonas of interventioii of the Social Security occor in ^no 
-ways: • " " • ; • 

!• T^e taking in chasrge, of the e^qMOses for the vaidous 
treatoMDts* 

2. ?a3Pticipation in the creation of specialized establish*- 
'inents either .hys 

I]lniK2t creation^ or by: ^ 
b« Financial assistance to .public pr private 
collectivities of chasrltiea or institutions* 
The Ifinistry of Social Af faira and Publlo tUXara pieovid»a 
for voeatioiial rehabUitation throti^ hospitals^ rehabilitation oentOTs. 
clinicsj vork^ops^ and hoine tt^atoento Pre^guidance exainination^ general 
cultural or vocational courses^ and retrainlnjg for a different occupation 



are offered all in need* \ . * 

Welfare Oepartoents of the xespbnelble governmental organi* 
satl^ns^ or of the Depa^rtaiotal Adsalnistration of the Minletrj of Labor^ . 
aditinlster thog following: 

Soolal Seourity 
2#' Social AiB and Vlalfare Voxk 
3# Woxk' Departaent of the National Office 
^ X. of exi-SeryieeMa^ etc« 

These prograsu are provided in collaboration vith the Secretariat 
ot- the "CosBiiaaion Deipartniaitale d* Orientation dee Infizmee^ (Deputment 
for the Guidance of ^Inflrmed Peraonigi)* Most of the prograne are caxrLed 
on with the cooperation Of voluntaxy organizations* 

A Technical Quidanee CcxniLttee (CooMdaelon Technique d'Qzlm* 
tation) gives advisory service to the representatives of the ttinistzy 
of Labor, Social Security, Fliblic Health Administration, azid ex«Service« 

' . - .■ « • . • ^ ■ c 

meno Exaaplee of this service aret 

Im Direct mplaswuit (part->ti]ae voric or 

full«tWe)i» 
2« * Professional tiraloing in a specialized 

center, contract with enplojer, etc« 

• ■ ' . * ' 

^ 3# ^ Frotecied unfitness varies 

" Following ^\fforld War I and continuing throu^ the transitional 

period after Tfforld War 11, the private and voluntary agencies carried 

on separate pTOgrans, xaaking little attexopt to relate the individual 

' services to each other* Today, all of this is changed and the pxograM 

/seem well cooirdinated* . ^ 



two leglslatlVB &cta, the first in l^iiS and the second In^ 
1957* eatabllsbed' aganeiee dmd procedures vMch aided in correction 
of the sitoation. An Intezministerial Connissioa established in 19h6 
defined those responsibilities in the field of rehabilitation vhicb 
were to be as8aaed .b7 the l&nlstnes of ^Labor, Healthy Education^ azkd 
the Natidnal. Office of Sodal Security. This provided a fjra»eNork on 
^ch to develop a coordinated efforts The 1957 Act provided for the 
Central Council for thb Vocational and Social Beolasslficatlcii of Dis- 
abled Woxicers^ established .a procedure for collecting and recording 
inforaatiQa on jbhe J.noidenc«l of disability throuf^iout the country ^d ^ 
P»)moted efforts to eotabllab prograiu and build arefaabilitation facili« 
ilea aq^ noxkabops on a national basis* All of these efforts are pazt - 
of tbe national poUi^ of deliveriog rehabilitation to its bandicapfped 
citlzeziiy* * 

: ^ The Act of 26 April l$2h providing for the coinpolsoxy enploy- 
mant of war disabled persona lo^ be regarded as the first legislation 
,on the subject* It coapelled eiqplorTers in industxy^ trade and agri« 
culture >dio had more than ten regular eoployees over the age of 18 to 
eoploy war pmsionen to tbe .extent of 10^ of their' total staff* The 
I^ecree of 20 May 1955 extended tiiis obligation to all firms in the 
private sector^ as vail as national concerns^ and as a' saoondaxy measure 
admitted among the beneficiaries certain categories ^ disabled voxicers^ 
such as civilian victims of thd wa^ or of industrial accidents. \ 
The neA general text, however, is constituted by Act No. 57-1223 

of 23 November, 1957, whoso provisions were hamonized with those of the 

\> _ - ' ■ • 

Act of 26 April 192U by Decree No. 59-95U of 3 August 1959- and Act No. 
60-lli3U of 27 December I960. 
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This l«glal*tion provides for a raxaibor of mesisures for th«, 
resettlement of disablod vorkars. 

for the puipoae of this legisUtion a disabled Worker is 

* ' < tf ✓ 

understood to mean "any person vhose atiUty to find or keep eaploy- 
nent is dlainished oalng to piiysical or mental deficiency or redaeed' 
oapaditjo" ^ 

The classification "disabled uorker" is recopjiaed. by a 
technical bo^y, the Advls'oxy Board for the Disabled, In each depart- 

That Board gires adrlce en the TOcatiooal guidance of the ^^"•fe 
beneflclaiy. The Eqplqyneat Board is respotisible for placing. 

The general lines o^/€his legialationj . .\ 

(1) Cbttflzn the'entitleiMnt of all disabled 
W9x4cera| to rehabilitation, retraining' or 
vocational training before placing and," \ 
with this in riew, provide certain 
additional adTantages (rehablliltation 
bonus, ^narantee^g a nidinun Inooae ' 
during a training c&rse). 

(2) Provide for priority of eagployiaent botlTin . 
the private and in the pubUp sectors* 
also provide special advantages additional 

to the labor contract, particularly as re- . > 
gaxxls vagea* 

. * For f Imts in the private sector, the idnisteriai 
Decree of 20 Sept«ber 1963 fdxed, 35f as a per^ 
centage of «aq)loyaonto This percentage is to 
bo add^ffNto that of war disabled, aen, provided 
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that the total does not axeeftd 
In tba ptiblle sector^ Beeree No* 65-1112 of 
16 iDeqedber 1965 laid doim the conditions for 
^ the eoq^lpTnent of dieuibled vorkon bj the State 
department and aonioipalitiea* Th^ may obtain 
such employment as pairt of the propoxrtion 
aooording to category of Job;i \sf means of 
^'reserved posts^^ or Iqr nonal competition* 

the vage for disabled mtn idu>ee output is con- 
siderably diminished cannot be reduced below 
the^^ limit of the SHIQ without prellminazy ^ 
authorization by the idvimoxy Board for the 
Disabled or the Departmental Dire<^tor of 
Labor and EzopXoymeiit (Declree of 7 Februaxy. 
196U)/ 

(3) Regulate the various forms of proteofted vbrk 
^ for all those lAiose disablement prenreqts their 
placement in a normal vofking euTLronmint. 

Protected noricitiiops hare^ as often as not^ 
been established on the inltiatlTs of 
associations of disabled persons* State 
contirlbutes to the opmttional eaqpenditure on 
approred noricshops that it approrei;; after 
consulting the Higher Council for the Vocational 
. end Social Rehabilitation of Disabled Workers o 
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Disabled voziten receive a wage proportionate 

to tiieir output# 
(k) * Fktrride for the granting ot loans on trust to 

disabled workers directed into independent 

activity^ according to the mles set out in 

Decree Nb« 61i-*1006 of 22 SepteiOmr 196k^ 
($) Institute a label indicating the origin of 

products Mnufactnred bgr disabled workers 
^ (Article 3 amended hf Act No« 6$^97$ of 

19 Novenber 1965) (5). 
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IRBIiKD 

The Republio of Ireland' hM an are* of orer 27>O0O sqpare 
Biles and a populatioo of about 2f8lU>000* Its econoiQr is largely 
agricoltiiralf though there is increasing raphasis on indnstrj'* The 
country is small in both area and resources* 

Thei« ls.no ooaplete statistical infomation as to the nuabsr 
of disabled persons in the country. Betums froa health authorities 
shov that 16,292 persoDS van in receipt of Disabled Persons AUowanoe 
on March 31, 2962, Such allowance is not payable to pexjeons under 16 
years of age and applicants are siibjeot to a Means test. Disabled ^ 
persons m a intain ed in institutions are not eligible to receive the 

allowance. ^ 

■ V 

The hospital sjsteM in Ireland is excellent. She trains 
more physiciins than are required for her population. The iaa;Iority of 
physicians who emigrate go to Great Britain, the Ihited States, Canada, 
and Australia. Of the 2,500 physicians in Ireland, about 1,^00 are 
goaeral practitioners, half of yham are part-tine Govenment employees 
caring for the nedically indigent under their National Health JRrograir. 

l&ider Ireland's National Health Rrogran, fjres medical service 
is provided for <all vho have infectious diseases without regard to in* 
coaie. Patients in the aiddle-iscoaw group are eligible for hospital 
and other medical services,! either free or at sKkterate diarges* There 
is a voluntary health insurance scheme to aoist the needs of the upper- 
income group in x^spe^t to the sore burdensome items, of medical escpanaes 
(particularly hospital treatMot). The plan includes provision for 
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vocational and other rehabilitation seirrlces* , 

There are wany ,md varied orgazilsations operating in the 
field of rehabilitaUcQ in Ireland* 

The National Organization for Rehabilitation (MOR) was ' 
established in 1955* The organization la financed bj the Htnister 
for Health out of the Hospital's Trust Fund* Directors receive no 
salaiy for their services and thej include representatives of volnn- 
tarj n^abilltation organizatlcns^ local authorities^ eisployers^ certain 
Govensient departaEunts^ and other interested oedical az>d lajr people* 
The organization has the function of coordinating the activities of 
the different organized bodies engaged in the rehabilitation of the 
disabled and of advising the Minister for Health on future develop* 
aents in the field* / 

Considering centers for the care of blindness^ deafiiessj 
cardiac diseases in children^ oental defects^ orthopedic conditions^ 
c,r..r.l pal^. th.ro In fraland ibout ki in^t«tlo„, vlth 
Stately U^BOO beds^ Betneen apecial schools^ clinics^ occupational 
thBnpf, and special physlotherapf imits> there an upwards of 20 daj 
centers* 

In 1961, tb« NGB fitabUahwl a Natlcmal Hedloal RehabllL* 
tation Center at Our lady of lourdes Hoapltal^ Dun lao^iairsj Co* 
Dublin* This institution pxtnrldes extensive facilities for the nedical 
treatment and rehabilitation of disabled persons* It has 100 bedsj in« 
eluding a special unit for paraplegic patients* A linb-fltting unit is 
also there* The prlncl])al medical officer of the National Organization 
for Rehabilitation is the isadlcal director of the services at the center 
The center is Jointly administered by a connittee s^presentative of the 
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NOR «nd the Sisttrs of Kerey idio are in charge of the center* NOR is 
. affiliated with the 3hteniatloxial Society for Rdiabilltatlon of the 
Disabled. 

St* Mtkon7*8 Outpatient Medical BebahUitation Cesiter« 
MNnrlon, Co* SubUn^ is operated hj The Irish Sisters of Charitgr* 
There« remedial treatamt is giren along with phjaiotherapj^ speech 
thereof r emedi a l exereiseSf oecni»tlooal therapj^ utd training In the 
actlTltlea.of "daiOy lirLag*" All of these neasures are eaployed with 
the aln of remrrlng or zaininialng the disabilities and dcmOoping the 
capabilities of the handicapped pati«ats« 

Rehabilitation ]^titTitiQn« Ltd*, operates daj training 
centers in Dnblin, Cork, and Zdaerit^k where courses in leathenfork, 
woodwork, ga im e nt aaa kin g, secretarial work, etc*, are proirided. The 
organization also operates a residential center for mm at biockanally, 
Co* IQLldare, idiere training in agriculture and hoxticultu^re is given* 
The institution has a well-organized placeMnt serrLce and operates a 
social center for followwtxp care of disabled persons idioa thij have 
trained aod placed in eaplogaaent* 

The Polio Fellowship trains and educates persons suffering 
ftx» the after effects of polioegreUtis* It also operates boot-and- 
shoe-repairing workshops and a jresidential hostelo 

The To^emore ReablesMnt and Training Omttr^ Tuim^ Co« 
Oalvagr^ provides training in voodwox^^ ligbt farming^ horticulture^ 
boot«aDd»«hoe-salcing and repairing for disabled xaan and bcgm^ and voxko 
in close conjunctioii with Iblio Pellomfaip* 

NOR regards objeotiTe Tocational aaseanent as a rery Inportant 
aspect of the problem of helping the handicapped to find their place in 
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the cosamnlty* Saoh assaiinimt reqaiares not oalj m evaluation of the 
patient 'but alao a 8tudi7 of the requiremente of the Job* 

A blind person Who hae reached the age of 21 years is eligible 
for a pe&^OQj. aubject to a means teat and a naidecee qaalifioationt 
Pajxftents made tgr local authorities under blind welfare sQhinea are 
ezeapted In implying the oeana test« 

Blind welfare schenea under the Blind Persons' Act^ 1920^ is 
adalnlstared bj the Bepartawt of Social W^are and is in operation 
id all parts of Ireland* Their gmeral puxpoee is to provide for the 
educatlQQ and training of blind persona in flpeoial schoolst their in» 
duatrlal training and tmpHjofymmt in vorksbopsj their aaintenance in 
approred institutions^ and the siqqcilMentation of vages* To coordi«» 
nate and centralize actlTltles for e^xLo^mMxt in woricshops^ a Board for 
the E^oDploryaint of^ the Blind was established bgr the Department of Social 
Welfare in 1957 • The Board acqtiired and equipped a woxicshop for suit- 
able blind workers flraa all over the counter* The central goremmcnt 
and local authorities assist the Toluntary agmoies woridng for the 
welfare of the blind to deAray the cost of specialised training of 
blind persons vixo can profit bj it» 

There is a nonresidential center run hy the Board for the 
Eaxplqjmmt of the Blind at Ofpper Baggot Street^ Dublin; 68«70 blind 
persons are en:ployed here# The workshops at this center deal in basket«» 
work and mattress making and the Board appoints teachers and eaplojs a 
placement officer* 

Some principal voluntary aganoles working for the welfare of 
the blind ax*e: 

1# The National League of the Blind i|i Ireland which 

39 

ERIC 



has among Its aliaa tho prafvwtioii of bUndnass 
and the dlimtnatlon of Infectious diseases of 
the eya^ and the general protection of the 
interests of the blind^ and the regulation of trado , 
relations for blind Moxk&rsm 

2o ^ National Council for the Blind of Ireland vozfes 
for the prevention of blindness and the proMtion 
of the velf are of the blind^ bgr prorvidlng the hooMi 
teaching and irisitlng serTica^ placeaant service^ 
and the provision of radio seta. 

3* The Irish Asoociation for the BUnd \ihl6h naintains 
and operates a braille printing searrloe runs a 
lending libraxy of braille publications and publishes 
a quarterly nagaaine in braille t^pe* 

There is no clear knowledge of the extent of deaftiess in the 
country* It is belieTed^ bmftVBr, that there are few^ if any^ deaf- 

zoutes vho are not receiving care or education and training* 

♦ 

There are speech therapy centers at Teaq>le Street Children* s 
Hospital^ Dublin^ National Children's Hospital^ Barcourt Street)^ Dublin^ 
and ^St# Jlnthozc^«s Medical Rehabilitation ^^tre^ Herrion^ Dublin* A 
speech therapist also risits the National Medical Rehabilitation Center 
and several hospitals on a regular basis* 

There is one residential clinic^ operated by a voluntary bo4yw 
the National Association fpp^ Cerebral Palsy Ltd^^-M-at Bray^ County Vicldow^ 
vith facilities for lAqrsiotherapy^ speech theng^r^ edticationo 
association also has a clinic and day school at Sandtymount^ Dublin* It 
is a menber of the ISRD«s Coiatissi6n on Cerebral Palsy* 

UO 



Tb«r6 aM 1$ residmtlal instltutlona for meDtally bandi* 
eappod pmom with approxlmatolj 2^703 beda. 

Approxismttlj 8^000 porMOs mm dioehargod frooi dlstrlot 
csantal hoapltala during the rear 1959 and approxLnately 3^000 froa 
privatt aental hoapltala* Tha HahablUtation Saatittxtlon Ltd»^ al*. 
road7 referred to^ adnite a aaall proportion of fonfmr iseatal patients 
to its tandning coureee and has been aucoeaeful in draining and placing 
. in mplxyymmt a nmaber of suoh patients* 

Sunwation 

The National Os^ganisation for Rehabilitation (NQa)^ established 
in 19$$ p is administered under the National Health Prograan* The organic 
zation's progr&sa is financed throu^ the Mtolster for Health out of the 
Ilo8pital*s Trust Fund* Free nodical and related rehabilitation serrices 
are prorvided handicapped individuaLi^* Directors of the Trust Fund re- 
ceiTe no reittuneratlon for their services^ The directors ar^ repre«» 
sentatlves of Tolmtaxy rehabilitation organizatLcnq^ local euthori« 
ties^ ensployers^ governiMat and other interested lay or professional 
persons* ' This organization coordinates' the nunerous actlTlties of the 
different groups engaged in the -vocational rehabilitation of the dis« 
ablod and dieflcli^antagtd* 

Rehablli.tation csat«ra and vorkahops for th* oar« of tbo 
bliztd^ doaf ^ cardlao« mmtaU7 rttaxded^ nontaUar ill* orthopddloaUj 
bWMiLcapped and cerebxul palsied number over fifty^ vlth a bed oa^MudLty 
of over $pQO0. Along with these institutions there are over tuenty^ 
five special schools^ clinics^ occiqpatlonal therapy units^ and special 
pjbyslotherapy centers* 
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The National PoUof ebrtsses rehablUtation to eniilpjrzMnt 
for the disabled and diaadraiotagad^ yOxm poaaible* The htalth eozBnit- 
mmt is strong and indtisfcrial coopentioo ^Kjtxpeeted* 
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The area eoaprlsos 30^506 aquara kilonwteirs or C. 11^775 
Ebgiish square nilesj; and the total popoiation is estinuted to be 
9flQkfOOO» It ia fondaoMiitalJy a aanufaeturing oountxy^ but agrl- 
culture and forestxy are Inportant. . j ' 

The first law in Belgiun Instituting a naticnai xehabili- 
tation prograa was enacted by the Belgian Parlianant on 28 April 1?58. 

The idea of social resettlooMat of disabled persons was first 
established in the Act of 11 Deceober l^l? on war vietins. This act, * 
- which ia imbued with the idea of coogMnsation, set out to resettle in 
j econoixio life citizms idiosa earning ability haol suf f ered aa a result 
of their having fought for their eountxy* 

In 19l6r in the Decree of 28 Seoeniber 2Slik» a ffirstoa of social 

If ., ' ■ ^ 

^security in Belgium was established. A similar syateBi covered other 

categories of disabled persona* 

The social security syaten coiiprised the foUoidng sectors: 

!• SLcknesa and disableaaiifc insurano# 

; • 2. m-p:^. , ■ 

3* Old-age insurance 

U» PasdJy allowanoee 

$. ^ual holidays f or workera 

In each of these sectors^ prorision vas made fbr the rehabili-* 

tatton^ of certain beneficiaries* 

In the context of sickness and disablenant insurance^ pro« 

vision vas made not onl7\for inedical benefits but also, in certain 

cases, fbr help with medical and occt^ional rehabilitationo \ 

' ■ \\ ■ 

The system likeidse contained provisions in respect to im- 

emplqyaent insurance, Merely services were available for the vocatipnal 

rehabilitatiaa of unen?)lpyed persons, whether fit or disabled* I 
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AH tbess legal provisions piroTlded disabled persons vith a 
vaxlety of benefits^ but no safeguard was given as to the eontlnnlt j of 
a complete^ coordinated resettlanent progran* A disabled person, might 
well be entitled to certain benefits at certain stages in his life^ de- 
pending on the legislation applicable to him at the tiiae^ irithout nec* 
essaxUy being covered bgr the provisions of the law throu^^at all the 
phases of the rehabilitation processo 

The Belgian Qovenuamt^a stu^j of the problems of rehabill-» 
tation^ and eapeoiallgr of the coordination of rehabilitation measures 
for disabled persons in Belgium^ took lis inspixation from the re» 
search nork done the Joint Gomaittee of Western Europ&an Ihionj and 
in particular the recoonandation adopted in Magr 1950 (and revised in^ 
November 1958) on policy -on the x^ehabilitatlon of the disabled* 

The Act of 1SSB$ known as the outline law^ set the limits 
within ytoloh a public institution (the National Fund for the Social 
Resettlement of the Disabled) was able to operate and entroated the 
Management Boaixl with the task of studTlng the applicability of the 
outline law* ^ ^ 

The Management Boardy ra^ up under this Act of 28 April 19$Q» 

I 

established a program of social resettlement for the disabled* 

The Act of Hi Febroaxy 1961 dissolved the Fund set up under 

the Act of 28 April 19518 and conferred its powers on the National Em^ 

ployoient Office* 

A bill passed by the legislative chambers became the Act of 

16 April 1963 on the Social Resettlement of the Disabled* 

Uhder the Act of 16 April 1963^ a disabled person is guaran^ 

teed all the benefits of rehabilitation > while at the ^ame time recourse 

is available forever jx^ssible to the various schemes for compensation or in 

16 



demlfication to /liiiqh the disabled peraon Is entitled mder the relevant 

■ ' 

velf aire proTLslons # v ^ ^ 

♦» ' * * 

The Act of 16 April 19^3 applied to persons of Belgian nation* 
aliti7 • and to perscas of foreign nationality nesting certain special 
conditions • idiose prospects of essaplcf^Mmt are effectively ijq>aired as 
a resolt of an insufficient or diodnution of at least 30^ of their 

6 

physical pomrs or at least 20^ of their mental powerso 

The ain of the legislature is to ensure that all disabled 
persons are avarje of the benefits available to then under this Act. 
and the Boyal Decree of $ July 1963 for the inploMotation of this Act 
provides that the National Fund for the Social Besettleoent of the 
Disabled nnst see to it that disabled persons likely to benefit troB 

■a 

social resettleMnt a» detected^ by using advertising to publicize 
it^, functions and the facilities available* 

Once the disabled persons are detected^ the next step la to ' 
deteniine vhetber they neet the stated requirenents^ l*eo^ whether they ^ 
are of Belgian nationality or satisfy certain special cohditlons JLf 
tb^ are aliens • and are suffering from a reduction of at least 30% of 
their pjiyslcaly or at least 20^ of their mental^ powers • 

3h the text of the regulations^ this operation is inferred to 
aa "registration"* Registratiqn is applied for by th? disabled person 
hjbnself or his legal representative* 

value of functional or medical rehabilitation is acknowl* 
edged in the text of the Act of 16 April 1^3* 

' Functional or medical rehabilitation is an extension of medical 
treatment proper, in that it provides the disabled person not only with 
the beat medical care but also with faolUtieB for training his residual 

. k6 
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capacities for productive work. 

The fioysl Decree of 5 July I963 epells out tKe^sezricea on 
vhich the National Fund may call in the context of this medical or 
functional rehabilitation* They are: 

(a) the deteznination of the origin and nature 
of the condition^ and the treatimit to be 

applied; 

# ■ • 

(b) . the usual medical and pharmaceutical cerTicesi 
(o) surgical treatment j 

(d) treatment either bj the doctor or 1^ auxiliazy 
rehabilitation staff aa prescribed fe^ the 
functional rehabilitation specialist^ ^in par-, 
ticular plqrsiotberai^ and occupational therapy; 

(e) enrollment In an approved functional rehabili* 
W tation center or aervicej 

(f ) hO£(pitallzation in an establishment other than 
«a center or aertrice aia mentioned ib (e)j 

(g) the supplying^ fitting^ maintaining and replacing 
of prostheses 4nd orthopedic appliances* 

It is the duty of the National Fund to advise the disabled 
person of the medical or surgical treatment most likely to ensun the 
highest degree of functional recovery and make him able^ or better able^ 
to take lUflploysient* 

The Ftmd also has to bear the cost of the disabled person's 
recoismended rehabilitation treatzoent^ either in Yinole or in part^ lAiere 
this is justified^, having regard to any part of the cost borne otberw 
vise in accordance >dth the law or other reg^ations^ or by the dis«- 
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abled person hiaa|^ or his family^ 

This iftst provision "^establlohed tho residual character qS^ 
the legislation of l6' April 1^3 \sj requiring the National Ftoid to 
Intervene only ^esn the other IxKile? involved in oosmensatlon or re^ 
medial action have fixed their share in the cost of the beiefits pro-* 
-vldedo / * 

4 

In Belgium^ two types of centers were establlshedi flrst^ 
aultljs»|rarpoM, nultl^speolalty centers in vhleh a precise diagnosis^ 
vhlcb is often dlJ^ficult^ and medical rehabllltatloa^ can be carried 
out' with every possible safeguard; and secondlyj) single specialty or 
multl»puzpose centera responsible for carrying out subs^^iot checks 
and prognoses but mainly concerned vlth the application of rehablll« 
tation techniques* 

The National Fund for Social ResettleBwt pays son^ of 
the cost of building^ furnishing and equipping ftmctlonal rehablU- 
tation centers^ and also subsidizes their operation*' 

Belgium has a network of vocational guidance centws and 
psycho- medico* social centers* These services are available for the 
guidance of all persona^ idiether fit or disabled* 

The work tdiich these centers have to do makes It difficult 
for then to ^eciallze in the problems of the disabled, and they are 
often faced vlth very real difficulties idien they are required to ad- 
vise certain disabled people whose, disability is such, or so serious, 

that thcQT cannot be treated in the same way as/ normal persona* 

J ♦ 

The legislation provides for specialization in the vocational 
guidance services available to disabled persona* Such guidance must 
take accoupt simultaneously not only of the requirements idilch arise 

* . 
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from the person* s cfaara&ter» occupational skill or inclinations^ but 
also of the possible repercussions on his behaviour of the guidance 
given and of his employment prodpeets* 

Accordingly^ under the legislation of 1963, the National 
Fund x&ay have recourse to tvo types of institutions: 

. "ordinary" institutions, i«e«, educational or 
vocational guidance bureaux or psycho* sedico* 
social centers;.' 

"specialized" institutions, itS*, vocational 
guidance centers or services set up ^ccidf^r the 
Act of 1963. J 
Ihd^ the Regulations dram up in the i^Tamewrk of the National 
Rehabilitatiqn Prograjnme, the special skills of certain vocational guid-> 
ance officers and pqrchologists aire recognised bj the approvpJ. of such 
officers and psychologiats as coiHpetent to: 

(a) either assess inteUigepoe, or 

(b) to asseds intelligwce and f^rscnalil^e 

There are approxixnately 100 such approved practitionerso 

The National Rehabilitation Programe provides for three ways 
in which the National Fund for the Social Resettlement of the Disabled 
can assist in this matter: 

lo It may help with travel and acconiodation costs 
t^en disabled persons attend an ordinary educa« 
tion establiabnent and incur exceptional ex- 
penditure In travelling to it; 

2o It nay pajj^th^ coeits of vocational training, i«e«, 
course fees, teaching materials, etc«, idiere the 
persons concerned are regarded as undeirgoing 



vocational traixiijig^ l%e^^ vhm tbetr cotursea 
■ coiiatltuta a direct meana of aceesa to an 
occttpatlonj 

( 3» It may pay apecial alldiisAcen ^en couraea are 

regarded as Tooatlonal training, loading dlroctlar 
to employnant, or vfaen the atudiea have been 
Interrcqpted or their coat la ao high that the 
peraon concerned, or hla raaily, could not bear 
It vlthout'ha2xlahlp« 
Vocational training for disabled person* is generally pro 
vlded by the edue«^tlcnal eatabliafaMnta aa an extenalon of general 
education* ' , \ 

The Royal Decree of $ July 1963 liata the following tjpea 
of vocational training arrangemnta for disabled peracnat 

lo School education regcdred for placeoiwt purpoaea 
ond aaslmllated in particular casea to vocational 
training, rehabilitation or retrainingo 

This assinilatioa is decided bj the Manageawsnt 

o 

Board of the National Fund vitMn the llnits and 
conditions laid doim by the lOnleitzy of Labour 
and E^nployueut • 

2* An apprenticeship in industzy, bustnessy the 
Merchant Na-ry or fishing* 
' 3o A special apprenticeship for the vocational re- 
habilitation of disabled persons. • 

U« A training or vocational rehabilitation contract 
entered Into: 
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- either idtb one of the national en|)lq:pment 
<^^ce Centura providing rapid occupational 

tsraining coureee for adiats^ 
« or^ with anpther center providing a ^»f1iir 

rs^id course* 

5^ A training or vocational rehabilitation contract 
entered into vitb a training or Tocaticsxal rehabili* 
tatlon center for the disabled* 

Saoh a contract must be entered into with a center 
for the taraining or vocational srehabiUtation of 
disabled persons^ with priority given to disabled 
persons registered with the National Fund. 
• The Royal Decree of $ July 1963 defines the obligations of a 
disabled person bound by a training or vocational rehebilitatlon con- 
tract (these obli^tlons being intended to enaure the success of his 
training)^ and also defines the center' s obligations toward the die- 
ab^led person* 

A special iqpprQaticeship contract must be entered into throu^ 
the intennedlaxy of the National Fund and with its a|)proval« It is con- 
eluded between the disabled person or his legal x^preseatative and the 
enployer* 

The National Fund may withdraw its approval in specified 
clrcumstancea#" - - 

— - li is essential to note that the above«iientloned person nay 
be es^loye^"^ d sheltered woricshop« 

During his vocational training or rehabilitation^ the die- 

■ri 
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abled peraon is corered the social security scbem if he is bound 
. Xjjt a training or vocational rehabilitation contract or a special ap«^ 
prenticeship for the vocational mhabilitation of the disabled* 

He also receives allowances aod supplementaiy wages wfaichf 
together with the indwrnities and allowances payable to hia as a diSi^ 
abled person, mast bring his earnings 19 to the anomt of the allomnces 
paid to fit woxicers admitted to vocational rehabilitation schemes by 
the National Labour Office* 

1h addition, the National Fund for the Social Heesttlemnt 
of the Disabled refunds the travel and hiring eoqpenses incurred by 
such people in travelling to, or living in, the place where they re* 
ceive their training or vocational rehabilitation* / 

In the Act of 16 April 1963, the Belgian Parlianmt estab» 
lishad the following principles: 

(a) compulsoxy emplogwent of disabled persons in 
ptrivate, Indnstrial, ooaneroial and agricultural 
enterpsrises j 

(b) conpulsozy eBsplorysMmt in govecrnnent depaartments 
and public utilities; 

(o) QBrplpjOMnt or self-^eiDploryiiMit in trades and 
oraftsi 

(d) eiiq^lognMnt in sheltered workshops* 

The Act places an obligatibn on private enterprises, govexn* 
dent depairtaents and publio utilities to eaploj disabled persons* 

It should be pointed out that the Ministry of Labour and &»» 
ploynent organized a national cainpaign for the resettleaent of the dis» 
abled in 1^70 and 1971f i^ch was aimed particularly at firms and em- 



plogrnent poaaibilitles. 

It ia Inportant to nantion her© that, ih order to aasist with 
the Integration of disabled persona into eoononio life, the Belgian 
Prograane provides that the State laayt 

1* pay a share of the wages and social charges pajr- 
ahle bjr the estplqyeri 

2o pay for any Job nodlfioations; 

3« contribute towards the cost of tools and clothing; 

k» contiribate, in exceptional oases, towards the 
travel costs of certain disabled persons. 

Private firns eaplqylng at least 20 staff are required to 
ejiplpy a certain nuiiber of disabled persons who aeet the conditions of 
Article 1 of the Act (nationality and percentage disability) • This 
number of disabled persona is fixed by the Crown for each sec^r of 
activity on the advice of the coaq>«tent Joint coaodttee, or vhrnre no 
such coanittea oacLsts, on the advice^f the National Labour CQuncll, 

The number of disabled persons to be eaploysd hy govemiunt 
departments and pubUc utilities is laid down in an order issued by the 
Council of Ministers* 

Arrangecooats have, therefore, to be nado in this connection* 
It is pointed out, however, that a Royal Decree of 1 Deootber 
l$6h. already oakes provision for special rules on the admission of dis- 
abled persons to "public" enplc^ynent* 

The enployinwit or self-eaployaent of disabled persons in trades 
and crafts is also encouraged hy the Royal Beciree idiich stipulates that 
the National Fund shall grant or back loans, with interest or interest- 
free. In raonoy or in kind, to a disabled pierson whose training or social 
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resdttleattit pvospwts juatlfy tbi3 f orm of eiaslstanco* 

The leglalatlon also provides for disabled persons to be 
plogred in sheltered workshops vfaan the nature or gravity of their dis- 
ability makes It Inposalble for thm to be employed in a normal fizm* 

In certain cases, the disability Is so serious that the person 
concerned is incc^^Mible, either ton;}orarlly or permanently, of wxklng in 
normal conditions* 

This does not nean • far tram It • that sooh dlsal^led persons 
are c^pletely uneeqaloydile* 

Special workshops known as "sheltered workshops" have been 
created for them, to provide conditions in which they are able to work. 

By the suitable allocation of individual tasks and adjust* 
ment of the rate of work, these wozkshops ax*e organized in such a way 
as to take accotxnt of the occupational abilities of each disabled person 
esQployed in them. 

Quito clearly, since the labor force in such workshops can 
hardly compete with that in ordinary firms, sheltered workshops suffer 
at the outset from a lack of economic viability which has to be ccn* 
pensated by appropriate assistance on the part of the public authori- 
ties* 

The assistance granted by the N|itlonal Fbnd for the Social 
Resettlement of the Disabled is of three kinds: 
« operating subsidies; 

» grants for the establishment, extension and 
fitting up of worktops; 

« pax^iolpatlon in the coat of wages and social 
charges, parkiolpation in staff remuneration 
and in the cost of industrial health services o 



llhlLo ahtltered wprkshops are undeniably meconosdo to^SH^ 
yLthp it is neverthelesa Important, to bear in mind that^ in view of the 
vezy coneiderable eiqpport vhioh they z^eceiva £rom the ptiblic authori« 
ties, such workshops can achieve reaarkablo econooio and financial re* 
suits, provided th^ organize their production wisely arid are coa^ 
tlnually on the lookout for econoodcally rewarding and cosqpetitive work« 

It is obvious that, in the present-day economic situation, 
(riieltered workshops can play an appreoiablo part, pasrticularly in the 
field of subcontrsating« 

While the results achieved by the national program are 
distinctly positive, as is apparent from the preceding sections, it 
is in the sheltered workshops that the most spectaciilar progress has 
been made* ^ 

The Fund pays iq> to 60 percent, with a ceiling sometimes 
applied, of the cost of establishing, extending and fitting up these 
workshops* 

In addition, it pays the woricshops a sum of 3,900 f^rahcs 
per quarter for each disabled person enployed in thauo 

Jlolrever, the most important factor is undoubtedly the share 
of the wages aiul social charges paid by the^ National Ftind^ which grants 
sheltered workshops a subsidy of 7Q^> and in some cases lOQ^, of the 
remuneration paldi 

It should not be inferred from a consideration of these 
arrangements that the economic viability of sheltered wosArshops is, 
as it were, guaranteed by the National Fund* The problem facing these 
workshops are many and varied and make life extremely difficult for 
them, at least in the initial stages* 
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It will be realized that a great manj precautions have to be 
taken when a sheltered woxkefiop is opened in order to ensure^ in the . 
first place^ continuity it) the voxk and, in the second place^ economio- 
viabili-ty.^ - ^ 

The success or failure of a voricshop of this kind undoubtedlgr 
rests on the choice of vork, the choice of vorkers^ and last but not 
least, the choice of those respodklble for das3r«to-»da7 nanageneat* 

Vlhere the director of a sheltered workshop has both a good 
business sanse and a sense of. social responsibility, the voxicshop is 
aliQpst certain to aohiere its objective* 

We would in no way suggest thfit these two qualities are the 
only guarantees of econoMio viability, but it is surely safe to s^ 
that they are powerftal truiq> casnds* 

The effects of applying thiiif policy of promoting sheltered 
workshops have not been slow in appearing; it met a real need which 
had often been e^^ressed but was always held back by the lack of 
coherent action and reliable support* 

Before 1963, sheltered workshops had systonatically to look 
for ways of ensuring their livelihood, and in the last resort thay were 
dependent on charity* 

The rise in the numbers of sheltered workshops is significant 
In this respecto 

Stax*ting with 18 approved sheltered workshops in 19^8, the 
numbers have risen as follows: 

196ij J 36 

1^65 \ s • li6 ( + 10) 

1966 t 58 ( + 12) 

$6 J. 

4^ 



' 1967 , « 78 ( + 20) 

1968 . 88 ( + 10) - 

' * \ . 19^9 / . 102 ( + I2i) » ' . ' 

' . *31.i2.70: . : m ( + 12) 

The nunber of nox^era employed in them roae over the same 

period as" follows:' 1 ^ , 
■ ^ 7$1 In 196I1 

1,190 in 1^5 

" \ 1,B60 la 1966 
2,U88 in 1967 
V 3,386 in 1968 / 

It, 219 in 1969 and 
5,095 on 30.9*.70 
It is apparoit from theaa two sets of figuivs for shsltered 
»^ W W »n»» that ^ thi ..M»r Of m,0> «o>k.hap, haa orO^ 
trebled in the space of six years j the number of people, woxidng 4^ them 
has i^increased zQore th^ sixf old« v ^ 

Thls^meana that some existing workshops have increased their 
woxic (j^pacity by extmding either their prenLaes txt the nature of their 
activities^ and that new wox^ahops have planned their activities on a 
larger scale than would have previously been possible* 

J^other encouraging factor is iBidpubtedly the change lAiich 
has taken place in the concept of the sheltered woxkshop itself* 

lAiereas^ prior to 1^63^ workshops for handicaiaped people were 
often regarded as places where these "unfortunates'* came to earn a 
little moneyj th^ have now taken on the structure of areal firms where 

workeW receive wkges and are affiliated with a social security schema* 

■»'.-■ . ' 

■ ■ ' ^ ■ i ■ '■ 
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This in^lltself voiild not mean a great deal^ ware it not that 
it goes hand in hand ^th a considerabld change in the attitude to dis- 
abled workers and the atmosphare^ inside the woxicshops* . 

^ereas, before 19^3 ^ it was rare to find a sheltered woxk- 
shop anywhere but in old dilapidated buildings ^andooed industxy^ 
it is now coaom to find workshops whose premises and fittings are on 
a par with buildings in the new industrial zoneso 

All these factors together help disabled perscois^ nany of 
idiom have had no opportunitj hitherto to do a job of any Icind^ to wozjlc' 
happily in bright^ welL-ventilated buildings axid a dtynanlc^ reassxudng 
atBiosphere# ' 

It is very gratif^rlng to find that a great many products on ' 
the maiicet have been either manufactured or handled^ in lAtole or in 
part^ by people in sheltered wos^shpps^ without any publicity (which 
we would regard as tmhealthy) being given to the factv 

prcsnotion of sheltered workshops^ and the changes in 
their structures and tbe attitudes toward them^" have cj[aite clearly 
been encouxaged both \xy the rules for approval and siAisidy drawn up 
by the National Fund^ and by the stibsidie^ and other format, of assis- 
tance provided* 

It often hsqopans that the social resettlement of disabled 
persons is impeded \sj various obstacles of a material kind« 

Ixi paHlcular^ cesrtain disabled persons need: 
.-to have their oar adapted s^that they can drive 
it thaaselvesj \ ^ 

m to have their home;^ altered to enable them to 
move about without difficulty and mal^e use of 
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modern amenities'; - 

•* 

- to buy essential axyparatua «p for exazople^ many 
blind people need a iree&rder and a gsreat maiqr 
people with motor disabilities need a wheel- 
chalr« 

In such oases the National Fund for the Social Resettlement 
of the Disabled makes social assistance grants to help meet expenditures 
incurred in compensating for the material disadvantages of ,a disabilityo 

It is also pointed out that the National Fund can also make 
special awaxds to disabled persons who have achieyed particular dis- 
tinction In the professional, sporting or cultural field. 

The vailous aspects of this Belgian rehabilitation program 
have not only had a direcV effect on the resettlement of the disabledj 

but have alpo helped t6 create a completely new paychological atmosphere 

• * ^ ■ ■ * 

surrounding the problem of the disabled^ in wl;dch pity and charity have 

• s> ■ , 

given way to a moz^ realistic approach through effective ^actlona 

The ttlnistry of Labour and Employment organised in 1970 and 
1971 a massive information^ campaign which included fJJiosV the holding 
of a school* s competition^ the distributionc of folders^ the sending bf 
a message to all employers in Belgium^ and the organization of lectures^ 
seminars' and press conferences^ all this with the aim of bringing about 
a better understanding of the dj^sabled and^ henc^e^ of the objective 
value of their labor* 

Public opinion seems to have responded particularly well to 
these measures axul the Belgian delegation is endeavo|dbig tp evaluate 
their actual impact • " ^ 
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Summation 

The Act of- 11 October 1919, amended by those of 16 April 192?, . 
28 June 1956' and 10 July 1957, set up the "Oeuvre Nationale dee Invalidea 
deguerre" (0. N. I, Go). 

A Royal Order of* 11 October 1957, amended by another of 25 
Februaiy I960, makea this public Institution responsible for looking 
after, in^ every way, the material and moral welfare of the disabled* 
Soma, of its reaponaibilitiea are: . 

- Tp ehsuro that general or specific medical or ^ 
pharmaceutical treatment for all types of in- 
firnrLties, whether a result of war or not, is 
provided ftee of charge. This aid is given 
according to the scale fixed by the Ministerial 
Order of 30 December 3.959^ amended by that of 

17 July 1963. . ^ 

- To supply, repair or replace prosthetl^c and 
orthopaedic -appliances necessitated by war 
injuries. The 0* !• 0. has a conpittee. pn 
prostheses vblch is responsible for approving 

, , suppliers of pxx>sthetic appliances and for 

fixing prices. > ^ 

- To 'promote the vocational rehabilitation and 

* ^ resettlement of the beneflciart^s. Vocational 
rehabilitation is a facility granted on" the 
basis of fairly genel:t>us rules, but in theory 
it is pennitted only if the disabl^ person is 
unfit to pursue his former occupation or if his 
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wages are not adequate to provide a decent 
standard Of living for him and his famiiy* 
The capacities and aptitudes of the disabled 
person siust first be established by xnedical/ 
p33rchotecfanical examination for vocational 
guidance ptirposes to ensure that apprentice* 

V 

ship or studies will be of benefit # These 
examinatidiis are carried out by either the 
normal or the specialized vocational guidance 
services or by the medico-p^hosoctal: resettle- 
ment center at the headquarters of 0« N« Jo 0* 
Rehabilitation is effected either collectively^ 
itvan ordlnaiy^or a special school^ in a center 
set up by the National Employment Office to pro* 
vide^^a rapid coune in vocational training with 
skilled craftsmen or iri industry* 
. During the apprenticeship period the disabled 
person is paid a subsistence allowance Aran ^ 
which social security pajmients must be deducted, 
and >^ich is sub^^t to the supervision^ of the 
National Social Security Office, 

- The cost of apprenticeship is borne chiefly by 

» ■ , 

the 0« No lo 0«^iMch pays the course ^fees, 'the 
cost of books^ standard equifaientj etc* and 
travel expenses* 

- To grant loans to promote the employment of dis- 
abled persons in a craft or independent occupation « 
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- To see that adequate enqployment is, found for 
the disabled jperson In an occupation ponipatible 
with his i)hysical condition and to ensure on his 
behalf, t6at he is given the regulation priority 

' ' on public posts and recommend, hlid^ if need be, to 
^employers in? order to achieve his i reintegration 
in the labor market* 
In addition to the 0. N# Qt, the Oevre Natiotnale des 
A^ciens Combattants (National War Veterans Association) (Acts of 1^ 
March 1936, 1$ July 1939, 28 March 1951, coordinated by the Rqyal 
Order of 13 Septenfcer 1951 and amended the Act of 28 June 1956) is 
responsible for protecting all the material aiq^d moral interests of its 
beneficiaxries* Some of its responsibilities are: 

- To -Cake or cause to be taken in their favor, all 
necessary or opportune measures, in pairticul&r in 
the matter of education, apprpnticeshipi vocational 
3retra±nlng, assistance in finding work and with 
Social Securityj and to act similarly ^en the age 
of the disabled person, his injuries or infixmity, 
make social assistance Qecessaryo 

- To take action wLth the competent authorities to 
help disabled persons to obtain financial assis* 
tance, particularly for the purpose of finding 
employment in a craft, trade or profession, or of 
purchasing a house or lando The aim of vocational 
training is to do everything possible to provide 



62 



. ■ ■ ■ ■ • 

f 

the beet possible conditions for the exercise^ 
with maxiirmm efficiency of the iocciq>ation or ' 
profession best suited to the disabled person* 
Coordination of policy for the enploymait of disabled persons 
is the responsibility of the National Fund for the Social Resettlement 
of the Disabled (FNRSH)o 

By virtue of Section 22 of the Act of 16 April 1963 on the 
Social Resettlement of the Disabled^ the National Employment Office is 
responsible for finding employment for disabled persons >gho have x*egis«- 
tered with the FNRSH^ lAio have completed rehabilitation courses^ and 
vrtio are fit to work in private firms* 

To this end> the National Fund requires disabled persons who 
?ure JCit for and seeking work to register with it* 

Every precaution is taken to assure that all disabled persons 
for whom employment is f ourjd, are physically fit and have the skills 
required to do the work offeited thera* The policy of promoting the 
vocational training and rehabilitation of disabled persons, ^ich in 
some cases enabled such persons to acquire higher skills, makes It 
possible for the FNRSH to find suitable selected employment for them* 
Section 21 (l)(l) of the Act of l6 April 1963 on the Social 
Resettlement of the Disabled makes it compulsoiy for all industrial, 
cQmmex*cial and agricultural undertakings enqploylng a staff of more than 
twenty to employ a certain proportion of disabled persons* Provision 
is made for representatives to have a voice in fixing the percentage 
of disabled persons who must by law be einployed in various types of 
undertakings* ^ 

The number of disabled persons who must be employed in each 
branch of activity is to be fixed by Royal Order i,^ 



Four essential measures, the cost of which is borne by the 
National Fund, haye been adapted to further the reintegration of dis- 
abled persons into the econoDQr* They are as follows; 

- A contribution from the Fund iiO wages and social 
charges for a maximum period of one year is pro- 
vided for Ministerial Decree of ''22 January 
1968 • This measure applies only for a Hmlted 
time and is justified not by the lower output of \ 

Cl \ 

the disabled person J but solely by his greater \^ 
' difficulty in adapting to the work because of his ^ 

disablement* 

• The Ministerial Order of 17 March 1^65 specifies 
when and how a financial contidbution may be maJde 
to the cost of providing a suitably fitted woifc 
bencho . . 

- Provision is Wde in the Ministerial Order of 
17 ^2arch 1965 for a contribution to the cdst.of 
tools and working clothes as part of the policy 
to encourage the employment of disabled persons* 

- The Ministerial Decree of 17 November 1965* pre- 
scribes that the National Fund may grant or 
gixarantee loans ^en the employment of a dis- 
abled person so requires* 

Accordiiig to Section 21 (l)(2) of the Act of I6 April I963 
on the Social Resettlement of the Disabled^ pubUc authorities and 
public utility companies are obliged to employ a certain number of 
disabled persons^ (a Royal Order under discussion by the Qovemment is 
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to lay down the nvahber of diaabled woz^ers who must be eno^loyed)* 

Since employment in a public department carries with it sub- 
S!t^tial advantagcla for the employee, the Royal Order of 30 March 1939 
laid d^wn very severe rules for recruitment which were relaxed con- 
8i4^rably in the Royal Order of 1 December 196kz no obstacle is set in 
.€he way of a disabled candidate provijded employment in a public post, 
involves no danger either to himself or to others and he is physically 
and mentally fit for the work* 

To mark its determination to prcmoie the ftiU integration 
of the disabled person into the staff structure, thq grotmds for his 
rejection must be communicated to the National Fund if he is registered 
with it* The Fund subsequently sends its Observations on the decision 
to the Health Department* 

Vfith a view to ensuring that the largest possible number of 
4i^bl^ persons is gainfully eznployed, consideration has been given 
to those who are incapable of holding their own in a nozmal firm* Pro* 
vision is made in Section 23 of the Act of 16 April 1963 on the Sofcial 
Resettlement of the Disabled for placing such disabled persons in 
sheltered woxicshops* ' - - 

It is the responsibility of the National Fund for the Social 
Resettlement of the Diaabled, whode task it is to Ijtiplement this policy, 
to increase the ntunber of sheltered workshops* This encouragement takes 
the foiiTi of various types of grants which are made subject to fulfill- 
ment of the obligations which official recognition places upon such 
workshops* 

IVovision is made in legislation for subsidies to sheltered 
workshops to ensure their proper running or to enable them to be e:^vpanded• 



A Ministarial Order of 17 March 1965, providing for grants 

4 

toward the 3ninnlng costs of recognized sheltered wox^cshops^ has- al- 
ready resulted in the distribution of large sums of raon^y to them# 
This has subsequently been modified and cozopleted by Ministerial 
Decrees of lU May 196$ , 2h Deceinber 1965, 19 Pebruaiy 1968 and 8 April 
1971 
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THE NETHERLANDS 

The Netherlands or Holland has a population of approximately 
ll,721,Ul6 and an area of 12,6l6 square inil63. It has a Ijarge dairy 
industry and 30 percent of the aarea is devbtisd to domestic and commer- 
cial fanning, ladustries include ahipbuilding, machinery manufacture^ 
chemicals, textiles, breiTdLng, and electrical and radio manufacturing 
which eAable her to be one of the leading nations in commerce and 
industry. 

Voluntaiy societies for the caro and training of physically and 
mentally han d icapped were first organized in the latter part of the 
19th century. 

Up to the end of World War II, medical was the only aspect of 
rehabilitation of the disabled for which facilities and a program had 
been developed. 

Medical caare and rehabilitation programs for the disabled kre 
provided for under a compulsory health insurance program supervised 
l?y the Mlnistiy of Social Affairs and Public Health. Th6 program is 
operated through a network of over 100 privateily managed funds. Medical 
care is provided by i»?ivate physicians and hospitals through an arrange- 
ment similar to the U.S. Blue Cross and Blue Shield plans. An Individual 
requiring rehabilitation services may be referred by a physician to a 
ho^ital or rehabilitation center. Physical therapy treatments may be 
obt&ined on prescription of a physician. These centers are in different 
sections of the country, and in nearly all of the U Provinces there are 4 
Foundations for Rehabilitation (Revalidatie Stechtingen). Each center 
has a staff of a doctor, nurses, social woricer, and administrative officer. 
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In addition to the centers involved in rehabilitation, there also are 
the Qovemzrient Insui^anca Bank and three Federal Labor l&iions* There is 
an Old^ge, Invalidity, and Survivors Insurance System, siq^ervised by 
the'^same ^^ini8t^y, ttnder i^ch covered members are entitled to sickness 
cash benefit allowances* 

An acute labor shortage followed the war and this provided inqpetus 
to development of vocational retraining and job placement acipects of 
re hab i l itation* The I&nicipal ^Social Employment Provision for Manual 
Workers was established in JSh9 by the Ministry of Social Affairs and 
Public Health* The basic purpose of ' the program was to find production 
work suited to capabilities of unewployed manual workers, particularly 
the disabled, and to assist the workers to restore and increase their 
woiicing capacity. The work to be undertaken is intended to be in open 
competitive en?)loyment» In any event, whether the work was in competi- 
tive enqjloyment, sheltered employraent, or at home, the work was to be 
productive and add to the nation's resources* An important goal also 
is fot each disabled worker to attain complete rehabilitation insofar 
as possible^ of his working capabilities* 

Most local communities assumed responsibility for aiding war dis- 
abled individuals to obtain retraining and job placement. A board, made 

» 

Txp of three representatives of the community and three members of trade 
unions, guides the program of each indivudua?.* Out of this has developed 
a program of sheltered employment workshops organized hj the municipali- 
ties but si5)ported by State subsidies. By 1959, there were around 22,]iOO 
people thus employed, 9,800 in open-air projects and 12,600 in sheltered 
workshops. The largest category, nearly 18,pOO, were the physically and 
mentally Ijandicapped. 
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Provision is wade by the government for selection and' placement of 
the disabled through the district labor exchange off ices» In the 1930's 
officials were appointed in several larger cities to assist the disabled 
in finding en5>loymar\t» There now is a placement officer at each labor 
exchange office who is especially trained for the placement of handicapped 
persons^ In each Province there is one vdxo is specifically trained to 
help the blind* The labor office can assist the' disabled person in var» 
ious waysj such as place him in a normal industrial Job at full wage if 
practicable; give him additional training if necessary, and pay him an 
extra allowance during the training period; send him to a Government 
training center if he needs training for a new occupation; place him in 
a sheltered i^x^shop if this seems the best solution, from which in /* 
some instances he moves on into industry (by 1956 nearly 200 shelter^d..^^^^^ 
workshops had been established, with about 7,000 mplqyees); provide him \ 
with work in his own home setting, if there is adequate supervision and 
contact with a nearty sheltered workshop and give him training for a 
new occxxpation by means of a correspondence course as in the case of 
patients at a sanatorium* 

The Goveironent plays a major role in the fields of vocational train- 
ing and placement, bub in all other aspects oF rehabilitation, the influ- 
ence of the voluntaiy agencies is present . Govoinmeht and private re- 
habilitation efforts are coordinated by an advisory council on rehabili- 
tation. There are some 2C(^or^ro pirivato foundations or societies con- 
cerned with the care of the disabled • Their functions ^ich are growing 
and expanding are Coordinated 1^ the Netherlands Central Society for the 
Care of the Disabled, organized in 1899, "^rfiich is the principal national 
organization instrumental in developing the general program for the 
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' disabled • The Society maintains a social wofk staff ^ich provides 
consuitatioa serTices to agencies throu^out the country • The Society 

■is the national affiliate organization of the International Society 

\ " ' - V: ,- . ■ ' •■ • 
f<?r,^R^abilitation of the Disabled (ISHD)* n 

Among the rehabilitation departments or centers and vozicshops are * 
the following:^ 

The* Rehabilitation Department^ Rottezdam^ is>a separate wing of 
a large .hospital. It was established in 19^9 o The department x^eives 
patients chiefly f^xnn Rotterdam and' surrotmding areas*^ The progzm of 
the departmeint is closely aU^ed to a teaching hospital and consultant- 
services are available. The medical staff consists principcdly of 
orthopedic specialists* 

, M The District Sheltered Workshop, in Dordrecht vas established' in 1952 
as a community workshop by the Aldeiinan of Social Welfare of Dordirechto 
In 195U> it was made a Distrdjrt^^o^^ under the program of " 

the ^fani^ipal Social Bnplo^aa»t Provision for Manual Workers o An ad- 

' mission committee 1of the workshop receives areferrals from the office 

^ - ^ ^ . .\ ^. \ ' ' 

or social support of the individual's home community. His reSferr^ is 

discussed by a medical and wto^kshop revl^r team to determine the p^gram 

to which he will be assigned. Control Reports of pirogress are maintained 

on all workers to detennine improvemeni in each case. ^ ' 



\ The categories, of work tasks peyformed normally under subcontract 



airangefizenjbs^ include manufacture of ^lectric motors and^ vacuum cles|ners, 
wiring assemblies for television sets and record playera^ assembly oi^ 
electric switches^ manufacture of locks and hax^ware^ also of steel 
i\irnitiure for Institutions, welding work, lacquer and spray painting. 



addressograph and staniping voi4c* Outdoor work includ'es maintenance 
of public gardens J parks, and forest s» Virtually all forms of di^- 
bility^are rep3reaait6d among the ^lorkers* Financial support comes 
from the State and from the municipalities, but the profit from sub« 
contract work provides a major part of the operating budget* 

The Milita3Tr Rehabilitation Center at Doom provides a pirograra of 
posthospital treatm^t* Patients are provided social and vocational 
counseling to assist them in adjusting to civUl^ lif e» Almost all 
financial ''support comes ft*om the State* 

Rehabilitation Center of the Social Insurance Bank at Amsterdam 

i t.' . • 

'* , 

was established around 1950 and serves Amsterdam and a large surrounding 
area* This center" s |)rogram is directly related to the large Buirger 
Hospitalo . . 

The Princess Beatrix Polio Foundation Center in Rotterdam was 
established In I960 to provide comprefiensiye care and treatment pf 
postpolio victims suffering firom severe respiratory disability due to 
paralysis* , . * 

The Children's Rehabilitation Centers at BeetstervTaag and at 
Aimheim, are operated by privately established foundations known as 
the Conxelia Stitching and Johanna Stitching, founded respectively in 
1915 and 1900* The center at Arnhelm, established in 1959, has been 
developed as a completely comprehensive srehabilltation center for 
children wi-€hv their medical, educational, and social-p^^hologlcal 
nejed|S all catered in one facility* The vocational and occupafbipnal 
thearajy Sections ai:e integrated with the entire prograxho 
. ^ The center at Beetsterwaag, established i^ 1915, was originally a 




sanitoriwn fojr children • Following the polio epidemic of 1956 j it 9 
chief emphasis has been on medical r ehabil it ation # 

Voluntary contributions^ the support of foundations and State and 

. r . . ' / • " 

•Provincial wplfare funds provide the finances necessary for the operation 
of most of these institutions* v 

St* Maartens Rehabilitation Center at Nijegen ^ich was established 
in 1925 and sponsored by a Roman, Catholic organization, handles .nearly 
300 men, woman and children* It has a comprehen^ve pxt>gram of occupa- > 
tional therapy and vocational trainings Financial support i^ received 



fkxan foundations and the State tharough the Mlnistiy of Social Affairs 

^ ' . . . / . ■ . . J» 

and Provincial welfasre agencies* . 



The Netherland^s Organization of the Blind which was established 
in 19li7 coordinates all important institutions for the blindo The 
Foundation for the Rehabilitation of the Adult Blind, founded in 195U, 
provides social work, counseling and psychological sexorices and arranges 
^5 training and other services for the blind "bAo are over 21 yeai*s of 
age* It develops placement ,and employment opportunities for this dis- 
abled group* I * . ^ 

lii addition) to the above, there are tovr workshops which provide 



employment for blind persons, two libraries with braille publishing 
facilities and a guide-^og center service* Throe organizations of the 
blind jjlsjToffer come service to supplement those of the schools and 
institutions e There are four schools for the education and vocational 
training of the blind children and adults* 

Vocational traitiing, educa^tion, guidance and placonent are avail- 
able for all ^te^ori^s of the disabled. The blind can receive training 
to become typists, steftotypists, telephone operator^ or ofjPice workers* 
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To train blind boys for employment in normal industrial situations, new 

machines are being used* Deaf boys can receive training in tsrpesetting, 

* ■ , * 

shoemaking, baking,, housepaintlngj masonry, cabixietmaking and metal 

voiicing, while deaf g;Lrls, like blind girls, are given domestic science 

- - ' • • * i . 

training to become housewives or. housekeepers* ' 

* ^ " * SUMMATIDN 

The Dadustrial Accident Act of 1921 provides for rehabilitation ' 
treatment (financed by the "Sociale Verzekerings«»«Bank") as wall as 
for the treatment of occupatiozial diseases, the payment^ of allowances 
during the period of vocational rehabilitation and the supply of appliances* 

The 1966 Izjtdustrial Disability Jhsurance Act replaces the pro- 
visions on long-term benefits to incorporate in the 1921 Industrial 
Accident Act on accidents in agriculture and the 1919 Act on accidents 
to seafarers* li ' 

The general Special Sickness Expense Act (1967) has now guaranteed 
special medical^ care for the ^dle population of the Netherlands, in 
particular long«tem nursing for the physically and mentally handicapped* 

Several socio-medical aspects of this scheme have considerable 
importance for the development of the nursing care and oppprtunities 
for rehabilitation provided for handicapped perspnso \ 

Effective treatment and medical care, ensuring that mxtmum use is 
made of possibilities for rehabilitation, may enable great many handi- 
capped persons to retup:! to playing a part in sooietyo One essential 
condition for this is the existence of adequate financial arrangements 
for medical trea;tment and nursing care* 

The purpose of this insurance scheme is^ to make possible btoef its 
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and measures connected withmedical treatment and care, including arrange* 
menta designed to maintain, re-establish .or improve capacity for voxk 
or to improve living coQditions. The nature, content and scope of these 
arrangemezits arai^ be laid down by decree* It has already bean estab« 
llshed that the insurance scheme will not cover the first year spent in 
a hospital, sanatorium (for TB patients) or psychiatric hospital* 

The 1947 Disabled Persons Employment Act enj^tles^^any disabled 
worker to be registered as such at the State ISaqploymm^ Exchangjd of 
his home distirLct^ It lays down ia compaldoxy parentage to be einployad 
by all firms* Guaranteed x^ages are also' laid down for disabled persons 
doing a noianal job* ^- 

For the purposes of the Disabled Pe»ons Employment Act of 1 August 

19U7,^ "(gabled persons" means those wko as the result of mental or 

\ . " ■ ■ ^ ' \ 

physical ^deficiencies, disabilities or disorders are materially incapable 

of earning^ a living by their woric* 

The A6t applies to public and private ftrmia* Any firm with a staff 
of more .,than 20 must eznploy at least one disabled person if its total 
staff is not more than $0, and at le^ one additional disabled pe»on 
for each additional $0 staff thereafter* The Act parovlded for th^ 
publication of regulations define certain Categories of firms for 
which this proportion may be charged and to extend the obligation to 
certain firms with a staff of less than 20» Fines are prescribed for 
infringements of the Act* j 

The employer Is rec^uixed to provide tools and machiiiexy specially 
designed for use hj disabled (workers and equipped with appwpriate safety 
devices* 
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The Welfare EnQ)Ipyittent Act of 196? laid dom that In the future 
the public authorities will aseurae responsibility for creating and 
maintaining suitable eaplosfP^mt for all handicapped' persons having need 
of it* 

, The Central Oorremiaent has responsibility for promoting adequate 
opportunities for Gcaplaymmt, and hence for organizing theseo The Act 
provides for cownanageaent Iff local authorities idio have been entrusted 
with promoting these eaplc^ent openings 4 It is thus their task to 
norainato persons able to benefit bj being placed In a shel,tered em-> 
ployzAent; they also are responsible for creating suitable emplqyment 
or fostering the creation of welfare eraploymmt hy other bodies* ^ 

Local coorndttees have been set up to pot this poli^^ int6 effect^ 
while a central coiznittee advises the Qovemmwt pn general questioQs* 
Representatives from the headquarters of .the generally recognize^ 
trade unicuis sit on both the local comiitees and the contral ccaoiittee 
(8). / ' ^ 
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• SWITZERLAND 

The Swiss Confederation consist^? of 22 Cantond with a ra* 

ft 

publican and federal constitution^ It is situated in Central Europe 
and bounded north b;^ Bad«a and Vurttraibarg (Qermanj)^ east bj Vorarlberg 
and Tirol (formerly Austxia), with a mall principality of Liechtenstein 
lying between Vorarlbearg and Switzerland, southeast and sooth bf 
Trentino, Loobarify-and PLedn^ (Italy), and southwest, west and north* 
west by the departiMnts of Haute Savoie, Aln, Oouta^, Haute-Rhln (France) # 
The popfolatlon of Switzerland on 1st Oecentber I960: $,k sdlUon 
inhabitants*^ The principle cities are Zurich and 6eme# Locarno, 

Scfavyz and Olarus are Important centers* Ibdustcy and agriculture are 

♦ • ■ 

the iniportant areas of cosmeroe* ^ . 

Rehabilitation is understood to be all the ibeasores aludng at 

the redintegration of sick or disabled persons into society* In Switzer^ 

land, the i^ehabilitation of the' disabled has zw^eiyed a strong Impetus^ 

slnc\» the general disabllily insurance scheme; was introduced* Thesrefore, 

the follo^dng statements will. In the first pldce, give a surrey on the 

benefits provided by the Swiss disability insurance scheme and, secondly, 

expound the measures and the orgaziization of the insurance within the 

field of the rehabilitation of the disabled into econoniic^ life* 

I* The Benefits Pjrovided by the State Disability 
. insurance ocheme • 

lo The Federal Disability Insurance Act, rfiich / 

caiM into force on Ist Januaiy I960, gives the 

basis for comprehensive and effective assistance 

to all- the disabled* There were indeed measures ^ 

in favor of the disabled already before the Intro- 



ductlon of this Act« Theae efforts were certainly 
manifold^ but vezy offcea tTgegy vare not coordinated* 
The state accident insurance provided for penaione^ 
medical cax^e andtproetheaee^ but not for vocational 
measures for, the ezqployees wfao had been the victiins 
of accidents* The state milltaxy Insruance scheme 

' safisguarded persons in nilitaxy service ag&inst the 
consequences pf all impaixments to their health siif- 
f ered in ponnectlon with milltaiy service^ and paid 
sickness benefits and pensions* The sickness in- 
surance knew some benefits in case of disability 
(e«g* dally allovfanco in case of long illness)* So 
did the nunerous public and private stQ>wannuatlon« 
funds* Furthezmore^ the private institutions of 
public utility did extremsly ^valuable voric in order 
to improve the hard condition of the disabled* Thqy 
are in particular Fro Ihf Ixmls^ the Swiss Assod-* 

, atlon against Tuberculosis (Schweis* Verelnlgung 
gegen die Tubeiriculose)^ the Association of Swiss 
Self-Help Organizations of the Sick and the DLb^ 
abled (Az4)eitsg6|nelnsc|)ii9t schwelz* Krankenund 
IjfxvalidenselbstMlfeorganlsatlonen)^ the Swiss 
Association for the Rehabilitation of the Disabled 
into Political Econaoiy (Schwelz* Arbeitsgoneinschaft 
zur EingUederung Behinderter in die Volkswlrtschaft)^ 
and others o 

However^ these measuras lacked a common basls^ and 
a univerttal coordination of the single neaaures 
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vas only made posaLbXo hf the Federal Disability 
Insurance Act» Since 1960^ {Switzerland has bad 
a modem regolat^lon as concerns the rehablll* 
tatlon of the disabled* 

The principal characteristlps of the disi^llty 
Insurance schesno are as follows: 

a» The dlsabili^ insurance schene protects 

* 

the insured jperaons from the econoaical 
consequences of disabililgr*' It provides 
benefits only lAim the disability causes 
a diisinution of the earning capacity (or ' 
of the capacity of work in the case of 
housewives} • 

J' 

h. In principle^ the cause of the disability 
is tknessentialj disability can arise from 
sickness^ accident or congaoltal infirml*. 
ties* It is of no Importance whether the 
disability is physical or mental* 

c* The rehabilitation measures have the priority 
on th9 ^pension benefltsj the latter are paid 
only when a rehabilitation attempt gave no 
result at all or only an insufficient one^ 
or Mhen it appeared hopeless from the vexy 
beglnnliig* 

d* The insured persons have a legal ririht to 
. the grant of the legal benefits; they may 
appeal against any decision to the appeal 
authorities* 
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e« Disabllliy insurance la univeraal and con« 
pulaoir > It includea not only the esoployed 
peraona ht^t alao the aelf-^anplc^yad In in- 
duatx7> buaineaaj arta artd o3:afta> agri* 
culture azid in the liberal profeaalons; 
forthenaare the pex^aona not gainfully 
^ d'coiqpied (children and houaewlvea). All 
the Tpersoas who were already disabled \Aim 
the acheoo cane into force are alao aub» 
xoitted to the inaurance and receive bene* 
flta# 

The benef Ita available in the indlvidnal caaea 
under the disability inaurance acheiae ax*e of dlf« 
ferent kinds* There are two main olasaea of bene- 
, flta> the rriiabllitatlon meaaux^a on the one hand^ 
and the disability penaiona on the other hand^^ the 
f orxner being granted for a limited time^ the latter 
laating a long period. Rehabilitation aeaaurea can 
be granted from birth forward^ and penaiona from 
twenty yeara of age (in apeclal caae| dlr^odj 
eighteen yeara of age) forward^ till they ceaae to 
be granted ^en the x^clpients qualify for ol4»age 
penaiona (i«e«j at the age of 6$ for men and 63 
for woaea)* 

Penaiona are payable if the degree* of disability 
la at least ^0 percent (or hO percent in caaea of 
hardship)* In addition to thia> the^dls^bled ^o; 

t 
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l0 In n^ady circumstances and particularly Ixo- 
potent la entitled to a heipleaa person ^a 
allowanoea* 

li» Apaort ivom the direct grant of beneflta^ the 
diaabllltgr Insuranoa schaM pays subsidies to 
Inatltutlona for assistance to the dlaabled^ 

subsidies for the construction^ establish* 
nent and jrenovmtion of institutions and voxk^ 
shops (special scbo61s^ institutions f qr un» 
educabla zoinors^ hoqxLtals^ srebabilltation 
centers^^ sheltered workshops^ hones for the 
disabled^ etc«) and subsidloa for the rqonlng 
of theae instltutiona and voricahop^^ 

The achezae also aubi«^s(^a the organizations 
for private assistance to the disabled^ in 
^ connection with the vork of advising and 
v ; attending the disabled, and their relatives^ 

providing special courses design^ to inczrease 
their Gklll>>^ralning eoqperts and teachers for ' 
) the care^ instruction and vocational rehablU- 

tatlon of the disabled » 

. • > 1 

!!• The RehabiajLtation of the Disabled 
into Econoinlc Life 

The xaost important aspect of the disaUlltgr insurance achiM 

is that concezned idth the rehabilitation of ihe disabled to enable 

* ' "* » 

than to resmae gainful ajotlvlty* VQien a disabled person applies for 
assistance u;:^er the schene, the^flrat step taken is that of ascex^ 
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tainlng whether his earning power can be restored or Improved by re- 
habilitation* The following are the z^ehabiUtatlon benefits available 
raider the scheme: 

!• ^fedical Mea aiires 

■ ' I ' ' ■■ ' ■ ■ 

a# In General 

With the reservation of paragraph b^ instired 
persons are entitle^ to such medical meaatires 
as are direotlj^ required for pnzposos bf 
vocational rehabilltati^ni, but do not aim at 
the treatsrent of the lnflic1x|xm as such^ and 
are likely to ijni»x>ve the earning piprwer of 
the disabled lastingly and Jjoporbantly or to 
prevent a substantial reduction of it* Thus 
the treatment of an Infliction or an accident 
as such is not assmied the disability in* 
surance^ the provision^ of medical treatment 
in, thesc» cases Ifying within the province of 
^ the sickness and accideiit^ insurance schemes* 

^e medical rehabilitation ineasux^s ^coTsist 
n^1n7y of surgical^ orthopedic and pbyBiQ«* 
therapeutic treatment given in a limited 

Oases of Cmgenital Infiimities 

: congenital infirmities are g^erally not 
ered by the sickness ^Insurance scheme^ i 
the disability insurance scheme pays the * . 

O V 
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ttxtire co0t of the medical treataent of 
emob infiznltieo until tha person oonceziied 
reaches his inAjpz;ity* 

Vocational Keaonree 

ao ^ V ocational Goidance 

Vocational gaidance ie of pasrtlcnlar' Ijesportanee 
for the disabled* in insured ]>er0on vfaose dis- 
ability is such as to be an obstacle to ^ his 
choice of an occupation or to continuance of 
his previoiis occupation is entitled to voca-* 
tlonal guidance frooi officials 2qpeciallx^ 
trained to provide iti^ If the disable^ cannot 
attend the vocational guidance offices <^^^^^S 
worldbQg-hours or receive an official at his 
hone^ ^^rrangeaients can be made to ascertain ^ 
his abilities in m institution ^bj means of * 
aptitude tests and practical work tests^ 
vhich take rather long# \^ . 

bo Initial Training 

The disabled who has not bad any previous 
occupation and >A6se initial tridb^lng ln» 
volves substpntial additional cost^ because 
of his disability^ is entitled to benefits 
Insofar as the traixiliig Is^ apptropflate to , 
. his aptltude^o Th toch cascio^ the disability 
Insurance schene will assuAe tlj^^ addition^ 
coat Involved l^^disabllity^ Reputed as ' ' 



I 



81i . 



initial txaining as any trainiirg vtd,oh the 
disabled receires after having, freqaented 
the elmegAny or the special school and 
before beginning a gainAil activity* In 
pzlholple^ any Idnd of training is taken 
into account^ i«e»^ not only apprentice* 
ships and shorter training, bat also 
sttidiee at high and technical schools and 
at imiversitiesj vocational preparation 
to aoxLliazy work or to sheltered enploy-^ : 
ment^ and training in housekeeping* 
Retraining 

Where a person is^ or is likely in the 
near future to ba^ suffering f^rom a dis- 
ability vhich kLU stake it much more diffi- 
cult, or impossible, for hin to continue in 
his previous occupation, the disability in- 
suranoe scheme pays the entire cost of re- 
training hiia for an activity corresponding 
to the nature of the infirmity and the 
faculties ranaining his, or that of any 
neaaun necessary to enable him to contintie 
with. his previous activily. in *8pite of hie 
disability* 
Placement Facilities 

As far aa poscdble* euitable work Kill be 
found for the disabled viho can be rehabili- 

8^ 



tated* Thua^ the insured peraon has no 
ri^t to obtain a Job^ birt only to require 

efforta of the coaqpetent specialized 
services of the disability insurance 
schenso ' . 

The disability insurance 8ch»e knows 
neither a rlg^ of the insured person to 
vork not m obligation of the aqiloysrs 
to eapSjCff the disabled* Hoire?er^ then 
are no practical difficulties In placing 
the disabled, as the Swiss i^i^oyeirs are 
wLliing to cooperate. / 

Capital Aid / 

' / • ' 

A capital aid can be granted to a disabled 



f 

insured person in oi^er 'to set or reset 
him in business onlbla own account* 



Special Schooling and ISUbsidles 



for Iheducable Minors 



a. Special Schooling 

S|pecl^ schooling consists 4t instruction 
for disabled young persons lAiose dls« 
abilities preirent then firen attending 
ordlxtaxy aohoola or reatHet their abillty 
to do so* In sueh easel*, the disabiU^ 
"iasuz^nee' sch^ prorideai f(M^ contributions 
towards school fees^ and - for the children 
in boarding-schools - also towards board 
eaqpenaesi further towards the travelling 
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63qp6nae6« Special schooling le absolutely* 
necessary for oiany disabled young i)^sons • 
in particular for the bllnd|^ deaf-mute and 
mentally defect!^ children » if their 
vocational rehabilitation is erentuaUy 
to be successful^ ^ 

Pedagogic Measures for Children of IVeschool Age 
Disabled (djildren of preschool age are alreaid(^ 
entitled to contributions towards school fees 
and board exprnmB, if they must be pr^MorM 
for special schooling by particular pedagogic 
mea^mres (this concerns mainly the deaf ^ the 
hard of heaxlngf the children vith speech lit- 
palxments and those with sig^t defedts) • 
AJditional Medico-PedagogLcal Lessons 
Minors who are hard of hearing and those idio 
have serious speech Impairments receive, con«»* 
tributions towards the^ cost of an additional 
coinrse in lipreadiiig and of logopedic treati* 
ment^ enabling then to attend lessons at the 
elementary school* 

Measures Etaablinp Disabled Children to Frequent 
School 

]h order to enable disabled children (e»g«f 
children with polioanyelitis sequelae) to firequent 
elementaxy school^ the disability Insurance 
scheme assumes the traneportatlon cost to school^ 
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lihich ia involved by dLisability, up to. 
an amount of $0 Swlas Aranoo per sooth* - * 
Subsidies for Ihedtoable Minora 
In cerfcain clroimstances^ the scheme pays 
subsidies for the 2aaint«amncey In an in- 
stituticn or at hoiae^ of unedueable sdnora* 
Auxiliary gguiiarunt and Appliances 

■ V • 

The loss or^ impairaient of bodily^ functions can partly 
be offset by appliances* The dlsa^lity insurance 
schene provides disabled persons capable of being^ 
rehabilitated not only vlth orthopedic appliances 
such as i>rostheses^ sustaining qpparatus^ etc*^ but 
also with all Qth«r appliances necessary for travelling 
to and from wrk and for the pi»rformanee of an occu» 
patlopal Activity* To enable disabled persons to 
travel io and from wbrk the scheme may provide motor 
vehicles (e»g* for the persons with polioagrBlltis 
sequelae)^ or ^de dogs for l^lind persons^ or a 
part of. the cost of engaging tjuaother persoi to 
accoanpany them* Deaf persons ^are provided vith 
hearing aids<» In addition^ thb scheme pays the 
coatyof special axvangeioents and installations \ 
required to ad^jb workplaces for use by the dis- 
abled (e»g* special tools^ typewriters and dlota- 
phones for the blind, modifications tosnj^chlneryj ' 
special seats and voric tables)* 
Dai3y Allowances 

Uhile a disabled is undergoing rehabilitation 



accordlQg to chapters Il/l/a and Jl/2/z. and c> 
he I9 entitled to a daily allowance as veil* ^ 
This allowance is designed to enstcre the sidi?* 
aistence of the disabled and his depaDdmts 
yibiXs he is ixndecrsolng rehabilitation* The 
daily allowances payable ttnder the scheme are 
^ deliberately fixed at hie^er lefvels than the 

pensions payable, in order to provide an in- 
centive to undergo Rehabilitation. 
. in* The Organization of Rahabilitatian 

The Fedearal Office for Social foanrancoj acting as supers 
^^,^3027 authority of the disability insurance scheme, sees to the scheoie 
being applied according to uniform principlds by the exeoutlva orgdn¥ 
mentioned below (sections 1/a and b}« All the organs mentioned in 
section 1 (but not those in sections 2 and 3) under its supezw 
vision* The schaoae has its own organs (section 1). to examine the 
individual cases and make the decisions as regardja the appropriate 
rehabilitation measures, and also the pensions, and the allovanoes for 
helpless personso Tn return, the practical execution of the 2rehabili« ^ 
tation measures is incurobant on institutions alien to»the scheme; it is 
controlled, however, by the scheme's own organs* 

1* The Scheme's Own Organs i 

o 

a* In each case, the lOU coapensation offices « which 
are distributed all over the countxy, report 
* ^ their foi^nal decision to the dlsabledo From 

such a decision, each insured person can see 
his righto* He may appeal against i.t to the 
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appeal authorltiea (see section 3). 
The 27 disability Insurance coPBilttees^ which 
are distributed all over the country^ examine 
each case In particular for the cosqpeasation 
offices ^ch report the decisions^ Thagf 
decide vhich measores will be granted to the 
disabled (retraining, delivery of appUanoes, 
eto»)» Each disabiUlgr Insurance coneittee 
consists of a physician, a lauyer, a social 
voricer, a rehabilitation expert and an enploy* 
ment market expert* 
c» For the disability insurance cowLttees, the 
U regional offices^ >Mch are dlstribubed 
all over the coun^, examine the eases re« 
gax^dlng above all the vocationa l rehabili- 
tation measures* They have at their die* 
posal a staff qpecial;i£ed in vocatimal 

guidance and plMOCMil^* 

■ X 

d* The tientral 0<^ip<>rftotlocii OfgLo» deals with tho 

y' ■ ■' ' ' 

oov9ra|(^''of the 008t of the rohabiUtmtioa 
mttamapili applied 19- tho inatitutloas and 
'''^rvlces meatloaad in sootion 2o Besides^ 
it perfozna other ceatral taska anoh as the 
keeping of a central regioter on the insured 
persons and the settlement of accounts between 
ooBipensation offices* 
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lhatltutlons Alicp to the 3ch«na 
Tha practical rehabilitation work (application of 
rehabilitation meamxroB aucfa as initial training^ 
i^>ecial achooHng of a doafHoiute child, sorgical 
tMatnoQt anl hospitalization of an insorod person, 
etc.) is not perfoxined bgr the schwe's ovn^ organs 
or institutions* The state dlsablllly Insnrance. 
po s se s ses neither pibysicians and hospitals of its 
own, nor retraining centera and shelterocl^ricsbops, 
nor depositories for appUanoes, eto» Bomver, the 
schesie has enou^ Institutions at Its disposal, with 
which it cooperates on the basis of agreeneots * 

Fortheniore, the services of the private assistance 

-I 

to the disabled in paxtlcular (e«g* associations of 
disabled persons and self«help ol^ganlzatlons of the 
disabled) help the state insurance scheme* They are 
at its disposal to perform mandates, and organize 
courses and manifestations subsidized bgr the schane 
and adcessible to all the disabled (e«g« courses in 
lipreading for the deaf-mute, courses for the 
phoraical traiziing of the disabled, courses for ad» 
vlsi|^ parents of disabled children, eto«)« 

Blnally, it should be mentioned that the Swiss 
employers spontaneously use every effort to procure 
Jobs for all the disabled who are capable of keeplag 
their place in economic life without fosreign help 
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or through rehabilitation neasturee* 
3# Legal Protection of the Dioabled 

If a disabled does not agree tqpon the decision 
taken bj the conpmsatlon office as regards the 
rehabilitation maaaore required of bin, he may 
appeal, free of charge, to the appeal autbori- 
ties of first instance, and ftirther to the 
. F6d«ral Insurance Tribunal, the bluest court 
as 3reg^s social security, againot the decision 
taken bg^r the atfbhoritles of first instance* 
Sunmation 

The Federal Disability Insurance Act caiDo into being on 

' . • ■ . ... ^ 

1st January 1^0« It establishes the basis for conrprehensive and 

• ■ .,' • • * 

effective ajsiatanoe to all the disabled of Switzerland* The Sba' 

accident insurance proTldes for penslpn, medical care and prostheses* 

The inost iiqportant aspect <^f the disability insurance schi 

is that conoemed with the x*ehabllitation of the disabled to enable 

then to resume gainful activity* When a disabled person applies for 

assistance under the scheme, the first step taken is that of ascertain-* 

u 

ing Aether his eaxiiing power can be restored or improved Ify scehabill* 




tation* The foUoidng are the 
the schoiMs 

Im Hedlcal Heastires 
2m Vocational Hoasnrei 
a» Vocational 
b* Initial T: 
c* RetxuLning 




tation bmefltf available tmder 
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d» Plabecxuit Faoilltlea 
e« Capital Aid 
3* Speoial Schooling and Subsidies for Iheduoabla 
minors 

km AuxULdxy EqizLpnecit and AppUfl^as 
Sm Daily AUaiianoM 

The FMaral Office for Social Insurance^ acting as siqpar^ 
vising Authority of the disability insurance schene^ saes to the schesaa^s 
being appUed according to imlf oxm prlnclplea* The schema has Its own 
organs vhich exaidjxa the indl^dual cases OAd make the decisions as 
gards the appropriate rehabilitation naasusres^ and also tha pensions 
azid the allowances for helpless' persims* In return^ the practical 
execution of the rehabilitation measures Is Incunibant on instltatlons 
all« to the schaMj it is controlled^ howevert by the schema's oim 
organs* 

The practical rehabilitation work la not perfomad by the 
echena's osm organs or. institutions* The State disability insurance 
possesses neither physicians nor hospitals of its own^ nor retraining 
canters azid sheltered vo3±shops^ nor depositories for appliances^ etc* 
Howevart the schema has enou^ institutions at its disposal^ vlth 
iihlch it cooperates on the basis of agreeaiants* 

Furthexmore» the servicaa of the prltata assistance to the 
disabled^ in particular^ help the State insurance scheme* They are 
at its. disposal to parfom mandates^ and organize courses and manl>» 
festations subsidized by the scheme and accessible to all the disabled* 

The Swiss eioployers spontaneously use evezy effort to procure 
jobs for all the disabled yixo are capable of keeping their place In 



ins 



r\ ■ 

• * 1 



eoonoBio life without foreign holp ox^throu^ reTiab11.itat4gi meaflaros* 
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. Attfltrla had a population well over 7^073^000 and an area^ of - 
over 32^370 sqaaro niles* World War II and two sucoAsdiTt enaoQr in- y 
vaalons and occupatiotns Iniposad severa hardshipa on a oountxy ^ilready 
beset by economio orlala and revolution* Postwar econpmlo ertabllit^ 
however^ ban enabled it to develop iioportaxrt C90clal welftoe programed 
including the introdiotl<m of iQodern teotaaiquea for the rehabllit^on 
of the handicapped* A roug^ estimate hae placed the nuznber of eeverely 
or totally handlb^ptd persons in Austida at 210^000, chtldren ^o have 
some lodamp^e^f pbonsical handic£^^t 350^0CX) azid the nmtally handi- 
at 210^000» The number of bUj^peroona io eetlmated at li^OOO* 
Austria hae^ tradltlonmlly^ alwayo aupported rehabllltatlpn 
eerTlcee* Ihatltutes for the doaf and dundt> were ostabliahed in Vienna 

* s 

during the l&th century^ for the blind in ISOU^ for the speech haQdl«» 
capped in 1897^ and for crippled chUdren in 1907* AlsOj^ Austria has 
a highly developed hospital «si7Steii and its ratio of phgrsiolans to 
population (1 in 6IO) is acioiig the hii^est in the worldo 

The Federal General Social Insur^ince Act-^ provides general 
social insurance including sickness^ accident^ and pension Insurance 
ech6in§s« Nearly every person In Austria is locludod in the prognm 
and thus entitled to reznedial treatment^ aTtercare and core in the* case 



. ^gurea for 1957 indicate that for the efitlre countiy there were , 
over 5f 000 children attending either klnders^axtisns or special schools 
in the foUowing categories: filindj partially sighted^ deaf and dumb, 
hard of hearing, crli^led (including cerebral palsied), and sp^eech 
handicapped • 
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of illness leading to a pen&anent physical handicap^ Social insuraxice 
p^a for prostheses and special apparatss^ iMle the social welfare 
organizations pay the cost of special care for the patient* The pur^ 

pose^of accident insurance is preventive and^ among other provisions^ 

• - 

includes occupational rehabilitation* 

px. • • . J 

Aust3?la*s federal laws give certain categories of handi«- 
capped workers (including blind persons)^ equal esiplc^ent ri^ts 
with war^veteirans^ and ezz$>loyers are required by law to hire a certain 
prqportion of handic^ed persons* Honetaxy inc^tives are also offered 
throu^ the Federal ipeioploTnient insurance fund> to induce, eisployers to 
hire the handicapped workers over and above the required quota^^ 

There is a special designated, departsient for the Hehabili>> 
"^tion of the ItiTaically Handicapped under the KSLnistxy of Social Vel^ 
fare* This depui;iaent[ supervises the activities of the Special School 
for. Technology- origiaal3^^^stablished in Vienna for the training and 
retraining of handicapped war veterans and latcir ext^ded to^ handi* . 
capped youth* It provides three<<>7ear^ specialized /classes;^ also sist 
and twelveH&onth preparatory and trial elates* Boitrants are selected 
by the i)rovincial^labor office of the Qnplosnsient Service* 

Rehabilitation centers throughout the coimtxy are iofeiintained 
and administered hy the Social Insurance IhstituteSj with vocational 
guidance supplied b7 the provincial labor offices which take z^esponsi* 
bility for placing rehabilitated persons in jobs* The laboV offices 
also arrange for aifditional training and retraining of older and handi«» 
capped wozicers^ both within and outside plants and as individuals or in 
groiipa# 
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Several hospital^ offer physical therapy services and there 
is an aznputee center at Kufetein^ 

There are a variety of services fot children and youth in- 
cluding tvo major rehabilitation centers for handicapped children and 
five special schools vhere crippled children receive vocational trains 
ing after th^y have coapleted elementaxy school* 

Toath-at«iio2k programs for the handicapped are carried out 
in three cities^ ^ere numbers of the physically handicapped are sepa- 
rated into groups for special training* 

Services for the blind inclxide tjuree residential schools for 
children and adults* There are three mzicshopa ytdch offer major 
ployment opportunities for blind adults* 7ocational training in the 
schools and Ko^kshops is primarily in the crafts for shorthand^ sec« 
retaries^ typists^ telephone operators and music* 

The major pztnrlsions of their Federal lav are these: Any 

disabled person shall have an alternative claim to one or mox^ „of (1) 

■ / 

medical and vocational rehabilitation, (2) pro.tected jobs and (3) mone- 

■* 

taiy benefits # The choice shall be made by a rehabilitation team in 
^consultation with the disabled person* 

Vocational rehabilitation shall, not be granted to persons 
above old«*age pension eligibility age (men 6o, mmw 5$), nor to 
persons ^o already have a claim against social accident (voriooen's 
compensation) Insux^ce or the veterans axui.Nazi victims administratic^ 
The administration makes use of existing public or private institutes 
by way of making contracts und^r civil law* 

Protected jobs, either individaaUy in ordinaxy plants or in 
special sheltered workshops, are created way of subsidies which do 
not exceed the alt amative monetary benefit* The age limit for sub« 



sidized sheltered jobs is 6$ for oien and 60 for lionen* 

It is estimated that aroimd 70 percent of rehabilitation 
work in Austria is being perfonoed by^tbe Pedera^ Oovemment but a * . 
jvital role is picked )aj the voliintarj agmcies* 

Ihe WMpkahop for .the Care of the FbyalcaUy and Mentally 
HandicaH>ed wM founded in l^^O'dnd Initiated the first aealnara T&r 
the trainixig of ocoiqMrtional thez^ata and otiiei^ service groups; 
•ad, ±a gmenly has publicized the need for rehabilitation serricee. 
Caridas, liiich is a religLous organization, has provided social aid 
and rehabilitation for the physically handicapped, Ihe Oeoterreichische 
Arbeitsgenelnsehaft Itaer Behabilitajtion in Vienna is an affiliate of the 
irtw»rnational Society for Rehabilitation of the 1)isable^ It" 
iBpeieializes In social care for idTBicalljr handicapped persons* The 
Austrian Mental BjTgiene Association, the League against Pblio, and the 
Austrian Society for the Rights Of the Child are also active in the 
I field. 

National Vocational !^raining .Center, Vienna, is for handi- 
capped adolescentiB* It offers three years of vocational training in 
oaehanlcs, individual nanagoDsnt, leatherwbxfc, trpholsteryj 'also re- 
training axid additional training* 

National Institute for Deaf-Hates, Vienna, offers a kinder* 
gazten, school and vocational training for girls age 3 to 18* 

]&iatltnte for the Blind, Vienna, is for children and adoles- 
cents* It offen. kindergarten, school and vocational training* 

Occupational Therapy Courses for Severely Disabled, Vienna, 
offers ocoiqpatioaal therapy training to severely disabled persons, 
ho percent of idiora are under 18 years of age* 
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School for Handicapped Childr«(n^ Rpdattn^ provided eight 
claasea for childrcm between the ages of 6 to 20* 

Waldscbole J WL^er Neustadt^ 'in lower Austria^ provides 
schooling and vocational training for handicapped children* . 

Provincial l^raining Center fbr Handicapped^ Gratz«4ndritzj 
offers cciqfilete vocational training for boys and youth betwe«:i ages 
8 to 2$. 

M \ ■ * . 

R^abilitaticn Center^ TcA)elbad^\^proi^ medical and pro- 
fessional rehabilitation of severely handic^roed paraplegics* Occu- 
pational ther^iy and vocational guidance ^re ptoriAed, but no voca«* 
tional training* • \ \ 

Rehabilitation Center for Handicapped Children^ Hexnager^ 
provides inedical and social rehabilitation for handicapped children* 

Child Guidance Clinic^ * Salsbvorg^ with inpatient and out- 
patient departments^ provides examination and observation of mentally 
handicapped^ xaaladjusted and physically handicapped children* 

Special Kindergarfcen and Hone at Klangenfurfcj is a child 
guidance clinic that serves children not able to attend either a 
regular or special school but idu) can still be educated,* 

and vocational rehabilitatlm and reeaployBent of the handicapped* 

Supaojation 

Rehabilitaticm of military and civilian war victims is 
regulated hy the War Victims Assietai^ce Act of 15^7 • It. is the ez^ 
pressed aim of rehabilitation^ according to that Act$ to reintegrate 
the injured persons into the econonQr or to improve their position 
thezreino This Act provides for occupational training and retraining^ 
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owatire treatauorb and Bvspplj of piroathesee* 

If the prerLous occupational traisDiiing ^of « the Ixxjured peraon 
"vaa Intamiptad due to var injuries* or if he Qttoi no longer carry out 
his prerious profession because of a var jjijurj^ oociqpational tx^ainlng 
or retraining has to be continued until he is taUj ireintegrated* Dur* 
ing occcpational retraining^ the iOj^u^ed person is entitled to allowances 
suffLoient to nalntain his standard of liTing and that of his familj* 
Be is also coiraosd bgr social insurance during the period of occupational 
retraining* / • ^ 

Erery injured p^w» is entitled to curative ireatMnt if he 
needs it because of a jmt injury* Var rictlas 1^0 are totally incapable 
of vorking are also entitled to curatire treatment for other, illnesses* 
«1^e curatiTs treataent is aijaed at improTlng the health. «nd earning 
capacity of « the Injured person in order to preTsnt deterioration and 
to ease his h&3n9ship* To this end^ Aedical treatidentj hospital care 
and. sidkness bnefits help to co^^sate for the loss o^ income during 
treataent* 

finally, the injured person is entitled to the si^yply of 
prostheses in order to hblp bim orercone his difficulties caused hj a 
Juar injury^ and to iaprove his earning capacity* In a similar way to 
curatire treatasent, var Tictias totally incapable of vorklng may also 
olais for prostheses if they need them because of other bodily injuries 
apaj^ from those caused by the var* The supply of prosthesss includes 
all technical devices vfaich could improve the situation of a handicapped 
person* Blind var victims are given guide-dogs if they are able to 
make use of then* 

Rehabilitation measles for vitffliu of accidents during 



peacetime uilitaiy eerrice are prorlded for, .after the var, in an 
Act of 1961» ("Heer»aw8orgimgsge»eta"). The prorisions of this Act, 
in general, f olloy the regnlations for mllitazy and civilian war 
victlos. fiat, of courae, the rphabllitatiaa meacores firoa which \ 
these persona benefit are sabatantiaUjir greater than for war victlaa. 
This jpesulta ftoa the fact that the nuaber of Tiotlas of this kind of 
aeeldiQt are forttmately far lowwp, and thus receive a ^e^ter degree 
of individual attention in the light of recent technical progress. In 

addition, perslona concerned in this context are, as a rale, rather 

• . * 

young* 

Since 1^, there has been a Federal Act in Austx^ia for the 
control of tnb^rct^sls (Tubercolosis Act) which is progressively 
opening np ^e^fleld of node^ rehabilitation neasures. 

. ^hero tare also special provisions for blind persons in 
connection .with the Placing of Invalids Act. 

All en^Obyers are obliged by law to reserve a certain pexw 
centage of Jobs for handicapped persons whose earning capacity is re- 
dttced by ai least 505f. HLve percent of Jobs are reserved for th«a« 
Egiployer» with a reduced earning cfipadty of at least Z% can also be 
Included in this soheae as long as the emgployBent of the more severely 
handicappi^ workers is not endangered* Wages and salaries of handi- 
capped en^loyees stost not be reduced on account of their invalidlly. 
FiirthezMore, there are special legal provisions in this schone for 
the protection of handicapped esploydeso 

EmpLayora who do not fulfill their obligation to en?>loy at 
least $% of handicapped woricers have to pay a so-called ccanponsatory 
tax. The proceeds of this tax are put into the "coaqj&nsatory tax / 

102 



fund^'Nto finance the welfare actirltiee for handicapped pereone, to 

■" • ^ • . ■ ■ ■ ' 

proTLde special machinery enabling such peraosis to take part in an 
active working life and fo|* the ponatr^^ion .^f convalescent and rest 
homeai 

The in5>le!mmtatian. of thi^fl^Act namely, the ^Placing of 
Invalids Act," is one of .the dui|4.l(S of the authorities dealing with 
the labor market^. 

Blind persoiis are considered to be invalids nnder the Fl&olng 
of the Jhyalids Act, vhattfver the cause of their bllndneaa may be. The 
coiiipenaatory tax fund, adrndniatered by the Federal Ministry for Social 
AdminiatratiGD, regularly pays for the adaptation of equipnent, such^ 
at that in telephone exohangea and typing and steno machines, in Braille 
to the needa of blind eaplpyees. 

. On 1 January 1969 a Federal Act on Labour £Iarket i^motion 

■/ ■ ' 

("Arbeltsmarktforderungagesetz") came Ixkto forced costpriaing a great 
variety of measures In order to safeguard optimal conditions in the 
labor market* Amongst the measures under this Act am aids for peraons 
whoae handios^ aff ecta their competitive position on the labor matket« 
Within the frameiiork of theae aids, special aaaiatance for disabled 
persona id provided* For insbancet 

1. Disabled persons are given preferential treat- 
ment in finding empl^yaent. 
II. Job redesigxLng aids are employed at the imblic' a 
expense* 

III* All other aida for the promotion and aecuring of 
employnient are equally available for handicapped 
, persons, and even to a special degree; for in- 
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ffbanca^ testing of mrk aptltudci and attitude^ 
iesta on thm johp vocatloxial training, retrain- 
ing and fturbher training, financial aid in the 
case af esMntlal trsTalling or aecoad lining 
"aoQOmaodation and relaied ezpenMS, otqpport for 
the purchase of vork' clothes and tools (3)* 



loh 



Referenoaa 



!• "Bebindertonsaiitrum^" dor atadt Wien/ BarafselngliooIczamgo-^Qtxl 

2» '^Lej^alatton on^ tho Rebabllltetloa and Enploymaat of tht Dis- 
abled, » In tha SoTw Statas^A Parties to the Partial Agree- 
ment and in Austria^ 23tfi Session, 1971 

5# "Partial AgreeMnt in the Soolal and Pi^ 

Joint ComLttee on the Rehabilitation and Retettlonent of the 
Dis^led, Cotmoil of Etirope, Austria 

^ * • 

k. oRehabilitatlon of the- Disabled in RLTfaT-Qae Countries > D»S» Dopt» 
— - af Health, Ednoatlon and Vtolfare, Vocational Rehabilitation 
Adadnlstration, Washington, D»G», 1961; 

Rodler, Othnar and XJrbm^tz, Social Security in Austria ^ National 
^ Federation of Austrian Social Insurazice Institutions, Vienna, 1969 

r 

6« . Taorlor^ Wallaoo Fh«D, and Taylor^ IsabtUa, W., Ph.D. 

Spablal Edttcatloa of RrralcalJy Haodieappad (Mltiron In W^atora 
Emropo . ^hternatlonal Sociaty for the VteUPar^ of Cripplaa, 
Maw York, 1^60 



1 



Bolgiumf Franoay -tha Foderal Rapublio of Qnaaxtf, Italy, Loxeidaotirg, 
tba Nathorlanda and tho Ohltad Klngdoa of Qraat Britain and Northern 
Ireland* 

105 



ERIC 



US 



nwosum 

Tugoslavlaj a oountalnoua oountxy with an area of about 
98^700 sqaare railes, haa a population of about I8^53d^]^0o Thon aro 
8ix Republics in its fedtration: Serbia^ Croatia^ Slovania^ Bosnia- 
Horzagovina^ Montenegro and Macedonia* Nearly 60 percent of the land 
is devoted to agriculture<-»vheat^ sugar beets^ xnaise and hops* In 
recent years there has been Industrial developnant in xailling^ brew- 
ing and sugar refining* The country has rich laineral deposits In 
bauxite^ iron^ aluKLnua^ copper^ and other ores* Its hydroelectric 
po>ier potntial ranks next to Nomay's anong the European countries* 

During Vforld War II> the clTllian population suffered var 
damage and much of the large inoidenoe of heavy disability can he 
' traced to this factor* There are no good statistics in the total 
number of disabled or physically handicapped^ thouf^ it is estinated 
there are soate 20^000 blind adults and over liO^OQO deaf* 

In laost European countries prograns for the disabled were 
established first by voluntary effort and support but this is not the 
case in Yugoslavia* There was soiae social assistance for the blind 
and deaf in the siid»l800»s* In 1950^ with the passage of tto Social 
Insurance Aot^ the first provisions for services to iHxB disabled were 
established on a nationwide basis* In 19$6p improved procedures vere 
adopted under a refvision of the Social Ihsuranoe Lav* Services of 
medical rehabilitation were provided at that tine^ and are still pro- 
vided by the national health institutions %M1% vocational rehabili* 
tation is under the Institute of Social Insurance and the Dopartneut 
of Labor* - 
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Following 19UQp the nizaber of dleabled In YugoalaTla increased 
b^Toxklthat resulting froa World War H ^eci disablli^ among militaxy 
and clidUian population vaa videi^read« The more recent increaaee are 
due^ in part, to the raoTeMot of vorkera fros rural to urban comnnitlea, 
to increased industrialisation and industrial acoldentso Early nethods 

a 

of eraluation, based on a peroeotage of pfayeical disabilltx rather than 
residual voik c^paolty, proTed inadequate axid Measures for the prorlslon 
of disability allovaneee and mmflojimat assiatanoe vera also Insoffl* 
dent to meet the needs of the .^sa^led population* 

Under the country's disability insurance law passed in January 
19$9p all handicapped persons ^o are unable to vozic are assured dis- 
ability pensions and those i9ho oan be rehabilitated are giteii the op» 
portunlty for training and treatment so that thiy can retuzn to noxnal 
esaploynent. The law makes it clear that vocational rehabilitation and 
eiqxLoTment are principal goals in a program for the betterment of dis* 
abled persons* The admlnlstratlirti organisation responsible for carxying 
out the program is the Institute of Social Insurance* 

The disabled worker in Yugoslaria it glTen financial assistance 
while undergoing rehabilitation and during the period of adjustment to 
worlc* Allowances are continued during Illnesses recognized Iff the 
health insurence program* Supplementaxy grants are made to handicapped 
persons who c^ only work on a part-time basis* The Tocational objective 
selected for training and eoplpyment of the handlca^pped person^ If at a 
lower lerel than previous enplpymant or determined capacity^ must meet 
with the approval of the disabled person hlmselfii , 

The Institute of Social Insurance has established commissions 
throughout the country consisting of two or Bx>re physicians, a voca- 
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tlonal counselor^ social voxkdr^ jpnd 8oei^,^;influrance 
Tho QommLoslaa reports on tha msdlcal diagnosis^ assssaMent of resldaal 
capacity^ conditions of vori: f or ths handictppad^ tha rocational ra« 
habllRatlQQ serTlcas naadad^ and tha typa of iaqdojmmt to ^ihich tha 
izvUrldual is best soitad* Tha cowdsslon's assassDMDt magr ba foUowad 
• by that of a rariav board vhlch is raspooslbla for settling points of 
controvarsj* S^xLoTaant of the handicapped aay be in connari^ial or 
Industrial centers^ in sheltered workshops^ rehabilitation craters^ 
special institutions^ etc. Goneroial and industrial organisations 
are required hy lav to hire the handicaQ}pad vfaan called upon hj an 
sgency of the Institute of Social liisurance* 

Hany organizations and institutions throughout tha six Ba* 
pubUcs of lugoslaTia proTida Tocational rehabilitation servioaa to 
tha handicapped* Leadership in tha deralopnent and prorision of 
services^ howarer^ was provided the federal £istituta for Behabili* 
tation in Belgrade. In 19$2, this pilot dezaon^ration rehabilitation 
center was established at Belgrade with taohnlcal assistazMsa from the 
Qoited Nations and equipamt ftcm WIGBF. The center was mannad hy 
six e:^art8 ^o^ under the IMted Nations fellowship prograii|^ had studied 
rehabilitation methods and techniques the previous year in tha llhited 
Kingdom and tho Ibited States* It has been the objective of the Federal 
Institute for Behabilltation to establish national standards of treat- 
stent and training^ to establish a new specialty of physical medicine 
and rehabilitation as graduate '^^aining in several unlTersitle8» to 
provide continuous training for medical and technical personnel^ and 
to establish total rehabilitation programs in each Republic vherre medl* 
cal^ educational^ vocational and social aspects of rehabilitation az^ 



ERLC 



108 



thoroughly integrated* ' ; 

Ejsr 19$79 the Belgrade center bad atismlated the establish- 
ment of other centers in Zagreb, LJnblluiia, Banja-Loka}" and in other 
looatiOQis over the country* A rehabilitation departoMit was established 
In the Secretariat of Public Health* A Federal rehabilitation coiammee 
was also established as adrisozy to the national program and to co- 
operate with international organizations* / * 

The Federal Institute for Rehabilitation continues/to be a 
research and deMsnstration center for trying out new prognms and 
techniques for adoption by hospitals, centers, and TCK^at/onal train- 
ing progrsM tfarou^out the countxy* The institute pxwides inpatient 
and outpatient servrlees* The institute operates cooperatiTsly with 
the IhiTorsity of Belgrade, with general hospitals of the city, and 
with the other Ooremnent agencies* The Federal institute is the 
national organization in Yugoslavia affiliated with the Ihtemational 
Society for Rehabilitation of the Disabled (ISRD)* 

The Institution for Rehabilitation of Disabled Persons of 
the Republic of Slovenia, in Ljubliana, was established in 19Shm This 
State supported institution serves the \diole Republic of Slovenia* 
It has a coaprehenaiTo vocational rehabilitation progren and works 
closely with the Orthopedic Clinic of the Medical Faculty of the 
Chiversity of LJubliana* The institution has a resident capacity of 
12$ patients, male and female, ranging In age fjroa 6 to 60* Its 
major focus is in paraplegios, aaqputeea, and hip dislocation cases* 
The support of this center ccaies fron the Central Oovemnent and the 
Republic of Slovenia* 

The Valotra Hospital and Rehabilitation Center, near Ebper, 
/- ' 
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Is approxlaattlyt 80 miles soutbveftt of LJiibliana and prorm^/i^hablll« 
trntlou serrleea to disablo^ persons In the southern area of Slovenia* 
Kanj types of disabled, persons are serred, sueh as thii orthopedic^ the 
tuberoulotis, the postpolio, and trauMtio and congenital hip dislocation 
cases* Support of the center comes flroiia the local region^ ftroa the 
Republic of Slovenia, and^ through Social Ibisurance payments bj patientsp 

The Savoda Rehabilitation Center, Lasko, Slovenia, admits 
patients from all over Yugoslavia suffering trom orthopedio, paraplegic, 
polio and neuropotioular, and other disabilities* It vorke closely with 
the medical facilities -ot Celje, an industrial city in the vicinity* 
Support of the c^ter comes from the city of Celje, the Republic of 
Slovenia and Social Insurance payments of patients* 

The Rehabilitation Center is located at Zagreb, Croatia, is a 
coapl«x organiaAtloD eonalatlng of thtt Gent«r itsjBlf* th« Orthopvdio 
and RehabllltatiOD CUnlo of the Iblveralty of Zagreb Hospital, the 
Rehabilitation Department of the Zagreb General Hospital, and >'OSVII'' 
Sheltered Workshop* The center opened in 1^2* Its program is closely 
-related to the other organisations* The Orthopedic and Rehabilitation 
Clinic receives patients from all partti of Croatia* 

The RAabilitatlon Department of the Za^b General Hospital 
established a rehabilitation center as part of the general hoafpital* 
Physical and occupational therapy are provided and plana have boon 
made for provocation^ and vocational -gaining programso- This rehiibili- 
tatlon center program is supported as part of the overall operation of 
the hospltalo / 

The 03VIT or Sunrise Woricahc(p was established in 1957 by 
forsier tubercular patients o It provides employment to persons en- 



gagad in haoebound eiq>loymmt« iAU I^OP^ai of diMbilit j are admitted, 
jaoat Mcently the mentally 111« The v^s^p' prodiioes ceramics, 
omaBtttal heoa prodocta,: plastics, and iar^ floverso The - 

jworkshop is ciiiqjpoirbed by its annual prododtion /lAich ai^ to otrer 
61 million dinars (about $100,000) • Woxkers We paid on a piecework 
basis idth an annual bcmu8# ' \ 1 ^ 

ThroQ^out most of the cbuntries ol ^entral EuMpe, fbi^er 
resort centera^ are located ±& areab vhera &atuA provided hot spriiaga, 
aalt apringa, or a parbicularly warn and tranqml atmosphere* Since 
these factora are conducive to convalescence and^recorery, rehabili- 
tatioia people have been quick ;to make uae qf them* Such is the loca* 
tion of the Rehabilitation Center a^ Eri^inski-Toplice, about 2$ fidles 
north of Zagreb* 

The Ban ja»Luka Rehabiilitation Codter ia located in the Re- 
public of Boania-Eerze^vina. The site ia tba|b of a 'tozmer Trappist 
monastery* Ban ja-Luka has become an industrial center for the region, 
and the rehabilitation center is the principal facility for rehabili- 
tation in the Republic* The center also serves the Republic of 
Msicedonia and receives patients from other parts of Tugoalavia^ The 
pxpgram of the center is closely related to that of the Qener«l 
Hospital* Vocational testing and evaluation and vocational training 
are veil coordinated vitb the medical rehabilitation program* The 
vocational training program include^ tris4ning in radio mechanics,, 
lig^t machine operation, electric trades, voedworking, typing, and 
business opera;j^ons* Support for the center is derived 'almost entirely 

■ ■ \ 

fxm the Social Insurance Fmd, 

. The Republic of Montenegro ^establish^ tbe^^acyitch Be- 
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habllltatlpn Center at Igalo and three eijillar cesftera in the Republic • 

Tber^ are bweqt institutions in Yugoslavia that pi^ovide sons 
rehabilitation services to special disability groyxpw and a variety of 
centers for crippled children* Jh Slovenia there is the Tubeirculosls 
Institute and Hospital at Qolnik and the centers for Rehabilitation of 
the Tuberculousj; one a€ Nova-»CalJe and another at Topplsica^ the erst- 
vfaile thernal spa referred to abovco Among others^ centers foV csrippled 
children are located at Kaninik and at Nova-Qorisia, and also at Zagreb* 

A school for the blind in Z^un iias selected to be the National 
Demonstration and Training Center for the Blind in' order to study probleais 
related to rehabilitation of the blind, to train staff, to establish 
international relationships and to gather infoxnation an the incidence 
of blindness* 

Vocational training schools with-vorlcshops for blind adults 
over the age of 16 prepare the blind for such occupations as typing, 
telephonist, h^dcrafts, broomnaking, bjrudfaiiiiak£ng> and piano tuning* 
These schools are supported principally by the Government* Ely locating 
the schools in four different sebtions of:! the country, their services^ 
are brouf^t wLtbin reach of many blind people* Schools for the edu« 

r 

1? • ■ 

cation of blind childiran under the aga of 18 are also well located to 
serve the blind' populatien* The school for blind children in Macedonia 
is for jmtltiple handicapped children, particularly the deaf*blindo 

Summation v 
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!^agoslayia yt^, faced vi*th a majorjprobleai of social, economic 



and educ£Rional adjustment, as Veil as government reorganization o A 
nation^vhich had been, principally, agricultural, had to gear itself 
to industrial and modem means of production o No^are have the efforts 
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bean more rewarding t^ian in the medical and rehabilitation £ield3» The 
nhlted States^ through ita technical as^fistance program^ has greatly 
aide^ these efforts* Adyanoee in technolog/ over the past thirty 7^^^ 
are evident in the North Section of Belgrade^ Zagreb^ and other in- 
dustrial centers* 

Voluntary orgaxiizations are^ assisting with the rehabilitation ' 
of the disabled through govezmantal officials* They all work through 
rehabilitation centers and hospitals in LJubliana, Zagreb^ Sarajevo^ 
Belgrade and Skopje# A nunber of thermal spas and coaatal resort centers 
haveb^n converted into rehabilitation facilities* 

Vocational training and sheltered' norkshops are being developed 
but are concentrated in the uxban centers* Hany university professors 
aiid educators are agsisting in thla movaent. The Ministries of Edu- 
cation and Social Security combine their resources to help educate and 
train the disabled and disadvantaged for work in industry or elsei^m. 
Good progress is being made in the 'national effort* 
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' ". Norway covers about 10 percent of the western part of the 
Scandinavian peninsula. It is the fifth largest country in Europe, 
^^le second to Iceland. Its population density is the lowest. In 
the east, the country borders on Sweden, Finland and the Soviet Union, 
and has the sea as its boundary • It has an exceptionally long coast-* 
line. Aiongjbhe coast there are numerous islands (about 150,000, of 
which only 2,00d are inhabited). Nearly three quarters of the area is 
unsuitable for habitation or cultivation* 

The capital of Norway lies on about 60^. N* Thisi latitude 
runs north of Scotland, through central Canada and southern Alaska. 
Nozvay ■ s most northern town,^ Hammerf est, is aljso the most northerly in 
the world, lying on 70° 39 "US" N latitude. The Arctic Circle crosses 
hear the middle of Norway, the northern most part being well*-known to 
tourists as ",The iand of* the Midnight Sun". 

The population of Norway is 3,867,000 (3^69, estimated), ^ 
which is equal to 12.5 inhabitants per sq. km (30 per sq. mile)»the 
dependencies not included. Or, to put it in another way*-«»if the area 
were divided equally, there would be almost 100,000 sq. metres (eq. 25 
acres) for each Norwegian. Approximately US percent of the population 
live in rural districts, UO percent in towns and the remaining 12 per«- 
cent in other built-up areas. 

Oslo is the coital' of Norway and 'has a population, of UB7,600 
and a total area of 175 sq. miles. It was founded about 10U8. Seat K)f 
the King, Qovemraent and Parliament and ^he Supreme Court are in Oslo. 
It is the country's leading industrial city and most important comraer- 
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cial and shipping town. - - 

T^ndheim.Cpop. 126,000), Norway' s\second largest city, was 
founded ab. 1^997 • It is an important center for trade, industry and ship- 
ping. TH^e cathedral Nidarosdoment the national shrine of Norway, is 
located here* 

J Bergen (pop. ll6,0Qp) is an old 'shipping and trading city and 

" • i. ■ . . . ■ ^ 

the cultural centipr of Western Norway. It sponsors an international 
smmoer festival in May and June. 

Stavanger (pop;. 82,000) is Norway's foremost canning town and 
has also taken the lead in shipbuilding. Stavanger Cathedral from 1125. 

Kristiansand (pop. 56,000) is the <^capital^ of the south coast 
and center of industry, trade and shipping. 

Economic policy has been the major issue in post-war politics 
in Norway, with marked dissent on the questions of taxation and the de- 
gree of state interference in private trade and industry. Controls and 

restrictions found necessary by labor led several times to bitter poli|ii- 

•» ■ * * 

cal strife. A certain degree of socialization was introduced, and sev- 

eral state-owned industrsjgal activities were eatabliehfed. On the other 
hand, there has been substantial agreement on foreign and defense poli- 
cies, and on measures to avoid detrimental labor conflicts. Major social 
benefits have been ^achieved through cooperation between the parties, e.g. 
the National Insurance Scheme in 196?. 

Norway's administration system is one of both central and local 
government. Under the civil administration system the country is divided 
into 20 counties, which in turn are divided into U? urban imanicipalities 
and ii02 rural municipalities. They seem to work in an orderly manner. 

The work earlier done to provide vocational* rehabilitation and 
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enployment for handicapped persons was largely initiated by private 
humanitarian organizations prior, to World War II# Following World War 
the public authorities steadily became more and more involved, aAd 
it is now generally' accepted that vocatioftal rehabilitation is prlj^^rily 
a public responsibility. • 

Administrative and practical responsibility for vocational re- 
habilitation is shouldered by the public erployment authorities, but 
there is also extensive and systematic cooperation with other public 
organs^ particularly as regards pension, insurance^ health and training 
problems. Asi intimate cooperation is also maintained with many private 
organizations. 

During the period 1970-73 the Qovemment will take up proposals 
for the establishment of a health and service center for the haaadicapped. 
It will be planned to receive clients from all over the country, and its 
main functions will be to offer: 

^ ^ An information exchange and service centre for the 
various types of aids available to the handicapped^ 

- Exchange of information concerning welfare measures 
*• -^iHospital hotels ^ ' - ^ ^ ^ 

- Transit homes for handicapped 

- Instruction and training for various categories of 
vocational personnel 

- Physio -therapy, woiic therapy 

- Courses, seminars, etc. 

This center will also engage in experimental activities and 
reaearch. Experience gained will, hopefully, contribute ^towards training 
of a larger number of physically handicapped persons, to the point where. 
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given the appropriate technical aids, they can go on living and func- 
tioning in their o\m homes, and possibly in their places of work, rather 
than being forced into hospitals or similar institutions* 
/ The following broad survey of the vocational rehabilitation 

work undertaken in Norway gives the picture as it is seen the point 
of view of the official labor empldyxoent agencies i 
Labor Exchanges 



The Labour Exchange Service has a staff of 91 persons, spe- 
-ciaHy trained to desil with vocational rehabilitation of the handicapped. 
They are employed in the county laboor exchanges and in the larger local . 
labor exchanges ♦ In addition, there are other staff .members specially 
trained in giving vocational guidance. In several cases there will, also 
be a large demand for work for vocational psychologists* 

Generally speaking, the rehabilitation personnel are e^qpected 
to have a broad social, technical or pedagogical education and experience 
of practical woric* They acquire further qualifications through in-service 
training in the Labour Exchange Service's own school and through trainee- 
ships at the State established Rehabilitation Center* ' 

I-fliere practical rehabilitation activities are concerned, the 
staff of ^ the Xabour Excl|ianga-S«rvice "booperates with the* penter' s physi- 
cian treating the handicapped, possibly with his hospital^ socio -medical 
tiard, with the personnel at the office of the county physician (or other 
socio-^edical experts in the county), with>the Insurance Fund, with 
soQial wo3:icers and with the local social affairs offices* The program 
is extensive* 

If a client experiences difficulty in getting his vocational 
problems solved in a satisfactory manner through the ordinary channels 
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of training, including the various training courses for adiilts offered 

by the Labour Exchange Service itself, contact must be established with 

one o^ the special centers. Some of these are attached to the Ministry 

of Labour or are connected with the Labour Directorate. In the year 

1969, 6.183 handicapped persons seeking employment were registered at 

the Labour Ejcchange as possible rehabilitation cases, of which li.872 

were men and 1,311 were women. The age groupings were as follows: 

' Under 20-29 30-39 50-^9 60 years 

Age 20 irears^ears years years years and over Total 

Number .768 1.600 1.026 I.387 l.lOU .298 6.I83 

Percentage 12 26 17 22 18 5 100 

, The largest group of vocational handicaps stemmed from mental 
diseases (31^). Then followed the group suffering, from deficiencies in 
the organs of movement (23^) and organic nervous illnesses and illnesses 
affficting organs of the senses (U^). 

The same year 3 •21^2 persons were provided with work, of which 
2.593 were men andj6U9 were women. 

a. 

Rehabilitation Centers 

Ihree State operated rehabilitation centers are located in 
Oslo, Bergen and Trondheim. Uiese centera first of all assist rehabili- 
tation personnel in working out a rehabilitation plan or program for 
each individual client and for motivating Him towards the arealization 
of the rehabilitation process. These centers have at their disposal 
specialists on social medicine, voxk psychology, vocational guidance 
and social work, and form working groups to assist each individual client 
in solving his problems. 

These centers are also in a position to dispatch working groups 
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to regional areas in order to assist the rehabilitation personnel in 
making rehabilitation diagnosis and planning for local groups of clients* 
The centers have special wards for physical training. They also teach 
vocational training and readjustment in modem wbx^shopso The centers 
have the possibility to undertake post-research and testing with a 
view to finding new rehabilitation methods for the different types of 
handicap* These three centers treat a total of approximately l.CXX) 
clients per year. 

1970 saw the establishment at Trcmii of Northern Norway's own 
rehabdilitation center, and further plans for a new rehabilitation center 
in Oslo are expected to be ready by 1973* 
Firms for Vocationally Handicapped 

Following a stay in one of the State rehabilitation centers 
and training and assistluice from the Labour Exchange Service^ many 
handicapped persons will still not have achieved such a degree of re- 
adjustment to nozmal work tempo and routine that it will be practically 
possible - or responsible - to pass them on to normal places of work. 
Several special firms have therefore been established for the vocation- 
ally handicapped with the basic aim of ftinctioning as transit fizms for 
those who need a period in which to readjust to normal working tempo 
and routine before taking their place in ordinary enployment. These 
finna provide' more permanent sheltered employment. 

At one time, these finns ess9»|^t©lly employed persons with 
physical or mental handicaps. Currently the aim is also to read;)ust 
a strikingly wide range of persons suffering from diverse social handl- 
ers: Alcoholics^ law breakers, some of the retarded, social misfits. 
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elderly persons having to chang(9 trades late in life, . and so on — the 
socially disadvantaged* 

Most of these firms for the vocationally handicapped are 
orgaiiized as ordinary joint stock companies where local authorities, 
organizations of the vocationally handicapped, and humanitarian orga*- 
nizations (as well as interested individuals and ordinary firms) have 
subscribed the stock capital* 

At the beginning of 1970, U7 firms offering employment to a 
total of 1.583 persons were approved as firms for the vocationally 
handicapped. The initiative to set up such firms has often been taken 
by the officials of the Labour Exchange Service. A separate organ, 
known as the Order Centre for Firms Employing Vocationally Handicapped 
Persons (OBY), has been established under the auspices of the State/ 
Rehabilitation Centre in Oslo, which has also provided expert help In 
connection with the estabXishn^nt of these firms • v The State grants 
considerable financial fUnds for the establishment and Operation of 
such undertakings. The eiqployees" of these firms are employed through 
the rehabilitation officials of the Labour Exchange Service. In each 
firm a rehabilitation committee is set up which, at fixed intervals, . 
checks on the vocational progress of the individual enqployee, considers ' 
his pay and the chanoes of moving him on to an ordinary place of em- 
ployment. 

Individuals who have been employed by firms for vocationally 
handicapped £5)proved by the Labour Directorate through the Labour Ex- ' ^ 
change Service, cari obtain readjustment financial benefits from the 
Unengjloyraent Insurance in the form of: 
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1. Extra pay 

2. Family allowance 
3* Travel allowance 
U* Housing allowance 

Child care allowance 
In 1968 the Storting approved the following measures: 
The number o^ sheltered places of work to be substantially increased. 
Special steps to secure more pennanent sheltered places of work* 

- More experimental activities in this field. 

- ihe public authorities, on behalf of the fiiias, to endeavor to solve 

I problems of commission and sale on a rational basis* 
Tra||t3it Homes . , 

In ojder to find the proper occupation many jhandicapped. persons 
have to move away from home# This, of course, also happens during the 
rehabilitation period. Thus, th^re is a demand for transit homes, partic- 
ularly for people whose own ho^s are in places going through a period of 
growth where there is a shortage of vocational schools, training cehters 
for adults, and fixms for the vocationally handicapped. The Labour Direc- 
torate has granted funds for the construction of new transit homes and for 
the completion of existing transit homes. A hostel for the handicapped ib 
being financed from the same fUnds. During ,the current year a total of 
kr 7^0*000 have been allocated to measures of this kind. 
The Central Council for the Handicapped 

The development of vocational rehabilitation has depended 
" . «' 
upon cooperation between creveral- ministries, inst^itutions and organi- 

<* 

zations. Under the auspices of the Ministry of Labour a Central Cpuncil 
for the Handicapped has therefore been set up. It .has 16 members, in- 
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eluding representatives from the Labour Directorate, the Directorate 
of Health Services, the National Insurance Fund, the Ministry of Edu- 
cation, the Rehabilitation centers and the Coordinating Comndttee of 
the organizations for the handicapped.. The Secretariat of the Central 
Council is located in the Ministiy of Labour. 

The Central Council advises ministries, public institutions 
and organizations working with rehabilitation and promotes cooidlna- 
tion of their woric. It may on its own initiative take up and consider 
rehabilitation questions. The Central Council has appointed several 
working coraraittees. One of these has woriced out guidelines for the 
establishment and operation of finns for the vocationally handicapped, 
another has published a rehabilitation manual. 

Contributions from the Unemployment Insurance Fund towards read^just-. 
ment of handicapped persona employed in drxdinary firms 

Contributions from the JJti&nploykpni^ Insurance Fund are granted 

. I 

to eiiployers who employ difficult cases, ,who because of physical, mental 
or social handicaps need a peilod of readjustment before they can work 
at full capacity. 

The situation must be of a nature that the applicant, because 
of his handicap, genuinely needs such' a period of readjustment before 
he can be expected to perform, h^s woarfc normally. 

A precondition of sU<?h/ grants is that efforts have, as far 
as practically possible, been made to implement other rehabilitation 
measures, including traii^g and vocational instruction. Also, the 
possibilities of employment in a firm for vocationally handicapped and 
of transfer" to the opim labor market, possibly even outside the sub- 
ject's original home area, mst also have been very carefully examined. 
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The contribution consists of kr executed working hour, 

and may be paid out for 12 weeks* ,If the employee after 12 weeks' period 
of readjustment (with contribution to th^ en^jloyer) has ^not reacljed an * 
almost normal capacity for woric, a further contribution for 12 weeks at 
kr li,- may be granted. 

J" 

It i6 also a condition that the enployer paysf standard wages 
to the employee from the first day of work and kcieps him e^q>loyed after 
the termination of the contributions if he performs his work Satis- 
factorily, and gives no valid grounds for disiteLssal. 
Types of Pensions and Cash Benefits 

a) Unemployment Insurance 

Pursuant to the Act of May 28, 1959, j^lU> pertaining to un- 
enqployment insurance, raid can be granted from the local uneirployraent 
funds towarda^^ living e^qpenses for persons who, because of age, illness 
or disablement, or other special reasons, are without suitable employ- 
ment, and who have small chances of getting permanent ^and suitable work 
without such aid. . 

Aid can be given up to a total of kr 3.000,-# With the ap- r 
pirovai of the Director of Labour, a total sum of kr 5*000 can be granted. 

b) National Health Insurance Act \ ♦ 

Pursuant to the National Insurance Act of June 17, 1966, re- 
habilitation aid can be granted to all persons wko, because of illness 
or injury, have a permaneiitly reduced capability of self-support or 
considerably Idjraited possibilities with regard to choice of occupation 
or place of worlc, if such aid will help procurement of appropriate em- 
ployment. / 

Rehabilitation aid qaa be panted to the extent that such 
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aid is considered necessaiy and ^appropriate, in the form of: , ' 
!• Exairdnation, training and treatment in a socio- ^ " 
medical ward in a hospital or approved rehabili- 
tation center 
2. Contributions towards covering expenses I'elating 
to instructioxis, training and readjustment to 
Q ' schools, courses, firms, etc. 

- ^ * 3 • . Contributions towards covering necessaiy eaqpenses 
related to rehabilitation, as mentioned under 1 
and 2 above* * ^ . - 

• if Contribution to loans or to travjkl aad/or removfia. ^ 

expense^'; tbwards starting up s^me sort of economic 
' ' - t> _^ ' . ■ 

\ activity J or to other ^ds of decisive importance 

(I ' ' . . * 

as regards the capability of the insured person to 

[ ,find a job. , . 

; , » . . . 

The same aid can be given to an unmarked mother, and may 
also be awarded to a surviving spouse or unmarfiedy woman who for at 
least 5 years has been conqpe^led to stay at home taking care of her 
parents or some other close r^lat/ives* 
c) Social Cai^e Act 

^ ' Persons who are not. able to support th^nselves or to take 
care- of ^hempelves are eligible, pursuant to the Social Care.J^ct of 
June 5> 19.61;, to receive , social aid in a variety of foiros. 5ttr exampl 
1. Loans, guarantees^or^x^ans, contributions to the 
cpst of vopsra-onal, training or otherwise acquiring 
an occupation, or for other goals aimed at rendering 
the Applicant self-supporting. 



' 2. Refunds in connection with work performed in 

"working homes" or shelte^d firms, with or with-? 

fit " ■ . . _ 

. out residence being involved • ^ ' 

Summation > • ' 

The work done to provide enployment for handicj^pped persons 
was largely initiated by private humanitarian organissations. But after 
World War II, the public authorities steadiXy became more and more in- 
volved and ±t is now generally accepted that vocational rehabilitation 
is primarily^^a public task. ^. , 

^ , The administrative and practical responsibility is today 

shouldered by the public enqployraent authorities, but there is also ex- 
.tensive and systematic cooperation with other public organs, particu- 
larly as regards pension,, insurance, ftealth and training piip^lems. An 
intimate cooperation is also maintaijied with private organizations. 

The development of -vocational jrehafeilitation depends on co- 

■4* f ' ^ ' 

operation between severaO. ministries, institiitions aind organizations. . 

Si . • • 

Under the auspices of the l^jiistry of Labour a Central Council for 
the Handicapped has therefore been set up.. It has sixteen members., 
including representatives from the Labour Directorate; the Directorate 
of Health Services, the National Insurance Fund, th§ Mini?tiy of Edu- 
cation, the Rehabilitation centers and the Coordinating Committee of 
the organizations for "the haiMicapped. The Secretariat of the Central 
Council is located in the Ifijiistiy of Labour. 

Pursuant to the National Insurance Act of June 17, 1966, re- 
habilitation aid can be granted^ to all pendens who, because of illness 
or xninry, have a permanently reduced capability of self-support or 
considerably limited possibilities with regard to choice of* occupation 
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or pl4ce tp work, if such aid will help procurement of appropriate ' 
einployznent • ' ^ 

Rehabilitation aid can be granted to the ^extent that such- aid 
is considered necessary and appi*op?riate, in the form of: 

1. ExanrLnatidn, training and treatraent in a socio- 
medical ward in a hospJLtal^ or approved rehabili- 
tation center. , * ' 

2. Contributions towards covering esqpenses reliting 
to iiistruction, training -and readjustment to 

f 

schools, courses, firms, etc»^ ' / 

3» Contributions towards covering necessary expenses 
related to rehabilitation as mentioned under 1 and 
2 above.' ' . 

h» Contributions to loans or to travel, and/br removal 
expenses; towards starting, up some' sort of economic* 
activity, or to other ends of decisive importance, 
as regards the capability of the insured person to 
find a job. - ' 

The same aid can be given t6 an unmarried mother, and may 
also' be awarded to a surviving' spouse or unmanded woman who for at 
least five years has been coKpelled to stay at home taking care of her. 
' parents 6r some other close relative. 

Persons who are not able to support themselves or to take 
care of themselves are eligible, pursuant to the Social Care Act of 
June $y 196U,' to receive social aid in a' variety of fonns. 
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DENMARK 



The country of Denmark covers an area of approxiioately 16, 619 
square miles* She has a population around li, 585^256, excluding Green- 
land and the Faroe Islands in the Atlantic paean. The ^dengity of the 
population averages more than 100 persons per kilometer. 'Denmark has 
been a constitutional monarchy since I81i9, and the Oovemment is parlia- 
mentary, legislative power is held cooperatively by the King and Par- 
liament, while executive authority is exercised by the Secretaries of 
States and their departments . Local self-government is highly developed, 
particularly in regard to education, public roads, hospitals, social 
insurance and social services. 

Approximately two -thirds of the population in Denmark is 
living in areas of concentrated population in and around cities and 
towns. Nearly fifty percent of the population is economieally active 
and more than one-third of these is engaged in industry trade, building 
and constiuction, while agriculture, including foresty, horticulture, 
and fishing, enploys about one-fourth. Nearly one-third of the national 
products is for export to other countries. 

No data, to date, are available on the number of disabled 
persons in Denmark. 

< As in many economically and, industrially developed Countries, 
the care of the disabled in Denmaiic was first developed through private 
initiative, and later. on,< subsidized by public funds. Legislation 
followed. Publicly run programs were established a&td a measure of pub- 
lic control was exercised over organizations and institutions that j:iad 
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"been staarbed with private means and under voluntary leadership* These 
institutions are still largely privately run but depend,' greatly, on 
public funds. 

Another factor that has greatly influencfed the developcient 
of rehabilitation for the "disabled in Denmaifc, historically and at 
present, is the National Health Service which is under the Ministry of 
Interior. The programs for the dii^abled, the aged, etc., are under the 
Ministry of Social Affairs. This separation in administrative respon- 
sibility is reported by some to have 'caused delay in tackling the med- 
ical problems of disability in terms of the rehabilitation objective 

and to have set up a complicatip;i in achieving the coordination neces- 

(I 

saiy in disabled individuals • program. 

Denmark, however, has been a leader in providing care for its 
disadvantaged citizens and in furthering the rehabilitation of its dis- 
abled people. This they are proud of. 

The Constitutional Law of I8U9, legalized the responsibility 
of the State' for seeing that no citizen should suffer material need on 
account of loss of, or never attained, ability to work. This is known 
as the "free cons'titutLon." The so-called Poor Law of I89I, laid down 
more exact rules concerning to whom and to what extent economic help, 
should be given. In addition to this legislative concern for the indi- 
vidual, the 19th century saw the establishment by private initiative 
and by the GoveiTiment of institutions for the care, training, and em- 
ployment of large and easily identified categories of handicapped per- 
sons. For example, in I807 aji institute for the deaf and dumb was 
established by the Qovemmentj in I8II a voluntary charitable organi- 
zation was set up for the blindj in I8I6 the first treatment for the 
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, mentally ill in contrast to custodial institutions was put in operation; 
. and in 18^5 the first institution for mental defectives was established. 
The. care of epileptics was started in the inid-l890»s, and in 1898, an 
institute for speech defectives was set up by the Qovemment. 

The largest, best known, and oldest institution for the dis- 
abled is the Society and Home for Cripples. The society was founded in 
1872 . The services pi^vided by the society are to reduce disablement 
insofar as possible with medical treatment, and then by means of voca- 
tional education, and assist the individual to be self-si^ipporting to 
the greatest practicable extent. ' ^ 

Extensive development of the programs of this society con- 
tinues. It owns and nms all the orthopedic hospitals an4 hospital 
departments in Denmark. Some of these are the orthopedic hospital at 
Copenhagen and Aarlius and orthopedic departments at Aalborg, Kolding, 
Holstebro, Sonderborg, and Odense. Orthopedic workshops oi the society 
where prostheses, other orthopedic appliances and technical aids are 

0 

produced and institutions providing evaluation and a variety of reha- 
bilitation services for the cerebral palsied are located at Copenhagen, 
SoUerod, Odense, and Aarhus. 

The society operates two medical hospitals, at Hombaek and 
Hald. The society also maintains boarding schools at Copenhagen and 
Virum for children between the ages of 7 and 16 years who are unable 
to attend regular schools because of severe physical handicaps. The 
society's school program also includes private tuition tn a pupil's 
home and tuition for children admitted to hospital departments. The 
society runs a vocation^ school for training disabled youths o There 
are 16 different types of training shops at the vocational school at 
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Copenhagen and boardiiig maintenance at the home is provided as needed. 
The shops are run as productive, as well as training facilities. 

The Socii^ty and Home for Cripples also cooperates with local 
authorities in running rehabilitation centers in various parts of the 
country, the general purpose being to rehabilitate injured and other- 
wise disabled adults. These centers receive public support from the 
State but a^e run by the society. There is a Rehabilitation Clinic at 
Copenhagen, Sheltered Establishments and Homework Center, also at 
Copenhagen, and two slujp^r institutions which provide training and 
woifc for severely disabled persons. 

At most departments specially trained social welfare advisers 
are en;>loyed to give clients help in solving their soci^, economic, 
and vocational problems. 

The Society and Home for Cripples pioneered in the establish- 
ment of services for the disabled and legislation and the assuii?)tion of 
public responsibility for the support of services followed. Of primary 
importance to rehabilitation are the Nationsa Assistance Act (1933) I96I, 
and the Rehabilitation Act, I96I, administered by the MLnistry of Social 
Affairs. Of significance also are the following: The Old Age Benefit 
Act, I89IJ the Health Insurance Funds Act, 1892; the Industrial Injuiy 
Insurance Act, l898j the Relief Blinds and Unemployment Insurance Funds, 
1907, the Dig^bility Insurance Act, 1921, and the Old Age Pension Act, 
1922. * r ^ 

The National Assistance Act of I96I, requires the State to 
take care of the "education, support, maintenance, treatment, and care 
of disabled persons whose handicap requires that they should be treated 
at a State institution or an institution recognized by the State or ^5- 
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in a ^ supervised foater home ^ ^ ^ which is under constant super- 
vision from an institution." ijie passage of this legislation made it 
possible for handicapped p^sons to receive treatment by specialists, 
young disabled persons to rebeive training in a trade or other occupa- 
tion and for the handicapped in general to receive other foims of help 
paid in fuLb^ the State. / 

Special care services are provided exclusively by the volun- 
taiy institutions and organizations that receive State grants. The 
Special Care Services, an administrative area of the Ministry of Social 
Affairs irdth its director on the staff and under the supervision of the 
Miriistry, is piimarily^ responsible for the coordination of services pro- 
vided by the voluntary institutions and for prevention of duplica- 
tion in service. Administrative inteipretation is \^M^ved principally 
by having the director of Special Care Services act as chairman of the 
goverxiihg boards of special category organizations. OSius he serves in 
this capacity on the Blind Persona Board, Deaf Persons Board, and Board 
for the Hard of Hearing. Services provided by institutions and other 
organizations to special care groups are in addition to thcea provided 
under- the National Assistance Act. 

the Rehabilitation Act of 1961 develops and supplements the 
services for disabled people. It makes available services for the 
handicapped not covered by special category legislation; for exanple, 
to those suffering any physical or mental disability and to those whose 
primary disability is due to social causes. 

Any Danish citizen in need of special care or medical, voca- 
tional, or social rehabilitation is eligible for such assistance sub- 
ject to no formal conditions. The kind of assistance received depends 
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upon the needs of the particular disabled person and xtiay consist of one 



or a combination of any of the following services: medical treatment, 
provision of artificial appliances including hearing aids, education, 
industrial rehabilitation, vocational training and retraining, and help 
to carry on a trade or business. 

The Rehabilitation Act provides for regional rehabilitation 
offices (12 at preset), with responsibility for counseling the dis- 
abled, for coordinating their programs of rehabilitation services and 
for granting financial assistance to the disabled. 

The personnel of these offices are respoQsible for seeing 
that vocational assessment training or retraining and other needed 
services are provided the handicapped person. They do not provide the 
services themselves but arrange for them to be provided, by the facili- 
ties of public and privately run organization and institutions. 

Vocational rehabilitation services are designed to place the 
handicapped person, whenever possible, ^in open market competitive em- 
ployment. In cooperation with public employment service, which carries 
general responsibility for vocational guidance, the personnel of the 
rehabilitation ofjfices see that needed services are provided. For exam- 
ple, medical and psychological examinations necessary in securing voca- 
tional assessment are the ultimate responsibility of regional rehabili^ 
tation offices. Cooperation with special grant-aided ixistitutions for 
disabled persons in furthering the rehabilitation program of the disabled 
person is also the responsibility of these offices. 

Job placement of disabled persons is dependent upon the coop- 
eration of workers' and employers* organizations, the National Confeder- 
ation of Danish Trade Unions and the Danish Employers* Confederation. 



These organizations are represented on the central cooperations commit^ 
tee. Rehabilitation Section of the Disability Insurance Court and or\^ 
various otb^r committees. The Disability Insurance Court decides on 
claims for disability pension and for the provision of various types of 
assistance such as the purchase of motor vehicles and financial asais- 
tance to set up an independent business* It also acts as a court of 
appeal from decisions of the local authorities relating to rehabilita- 
tion services. 

The provisions of several special category acts are briefly 
described in the following paragraphs* 

The Blind Persons Act, May 1950, provides for a special board^ 
Blind Persons* Board, empowered to evaluate developments and make recom- 
mendations to improve services to the blind. 

A special eiiployment service and other special facilities 
designed to give the blind and partially sighted advice and guidance in 
setting up an independent buslne&s or trade are arranged for by the. 
Minister of Social Affairs. Financial assistance may also be provided 
for the establishment of a business or other means of gainful employ- 
ment. Counseling service for the blind is provided, in cooperation 
with the National Service, by the Danish Sociely for the Blind. 

The Act of January 27, 1950 makes provision for services to 
the deaf and hard of hearing. The Act provides for the establishment 
of the Deaf Persons* Board, the chairman of which is the director for 
Special Care Services, Ministiy of Social Affairs. 

Three hearing centers have been set up at Copenhagen, Aarhus, 
and Odense. Audiological clinics have been set up at the University 
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Hospital, Copenhagen, in some Provincial towns. The' chief puipose 
of the clinids is to assist the hearing centers in granting hearing 
aids, vocational guidance, social guidance, and placeaent service* 

Both the National Assistance Act, 1961, and an Act of June 
19$93 "Care-of Mental Defectives and Other Persons of Subnoimal Intel- 
ligence" make provision fjor services which are carried out by the * 
National Mental Deficiency Service under direction of the Minister of 
Social Affairs. 

Summation 

The services for the' handicapped fall, in all essentials, 
into th0 following, three categories t "special care" services^ reha- 
bilitatiQn* services; and welfare facilities* In addition, however, , 
voluntary organisations carry out e:ttensive activities, with or with- 
out public support. 

As regards several categories of handicapped persons, services 

** 

in the fields of education, rehabilitation and care ^re, wholly or in 

■. ■ • ♦ 

part, the responsibility of the so-called "special care" se3rvices, i.e., 

the special care of the mentally ill, the mentally retarded and other 

persons of subnormal Intelligence, the epileptic, the crippled, the 

speech defectives, the severely woirl blind, the blind and the partially 

sighted, the deaf and the hard of hearing. 

the National Assistance Act requires the State to take care 

of persons suffering £xxm any such disability and being in need of res- . 

identlipuL care or foster family care under supervision. It is expressly 

provided that the State shall be responsible for the existence of the 

institutions required. \ \^ 

The ftehabllltation Act develops and supplements the services 
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for handicapped persons* It applies tc?r; Wndicapped persons other than 
those covered by "special care" legislation and to persons whos4. dis- 
ability is not so severe as to require special care proper. In Edition 
to persons suffering from any physical or mental disability, the R,eha- 
bilitation Act applies to persons whose disability is- mainly due to 
social causes* ^ / 

Any Danish citi:}en who is in need of special care or of medi- 
cal, vocational or social rehabilitation is eligible for such ^ssis*- 

V ■ 

tance, subject to no formal conditions. This\type of assistance depends 
on the circumstances of each particU^aKr case^ \lt ra^y, e.g. consist, in 
maintenance, care, medical treatment, provision of hearing aid or any 
other aids, nursery school and school education, retraining or assis- 
tance towards vocational training. The services for the handicapped 
are entirely voluntary to the person concerned, except for 'the mentally 
ill and the mentally retarded, for whom care may be established. or main- 
tained against their will in very special cases on ceirtaj^ conditions 
specified by law. 

Since" the end of the second World War, a number of rehabili- 
tation units (workshops) have been established through funds provided 
from various sources (local authoxities and voluntary organizations, 
the Ministry of Labour, the Ministry of Social Affairs, etc.). In 
addition to general vjork adjustment, these institutions pi^vide an 
actual training in industrial vxork under conditions being adjusted^ as 
far as possible, to thosejLn industry. At present, there exist some 
35 rehabilitation uij^^ capable of admitting a total of 1,000 persons. 
The production^^oT^ the workshops covers a variety of fields, such as 
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metal, wood, footwear', textiles, paper, gardening, etc. 

Vocational placing of disabled persons is not linked to any 
public registration of the handicapped, and eirployers are und^r no obli- 
gation to give e^^)loyment to the disabled as a special proportion of 
their staff (quota system). 

* Private enployers are, in addition,^ not required to reserve 

vacancies within particular occupational fields for handicapped persons • 
Under the Rehab ilitatibn Act, on the other hand, a koyal Order was issued 
on 30th September 1965, giving preference to disabled persons for certaijpi 

^occupations in Central and Local Gtovemment undertakings, and in insti- 
tutions which carry out their act:j.vities with public recognition and 
support. The idea is that, where it is not .possible to get a disabled 
person settled in open enyloyment, the public enployment exchanges shall 
notify the public authorities, etc. <wi thin the area. VJhenever manpower 

'is needed in the occupational field of the handicapped, the conqpetent 
authorities, etc. shall consult the employment exchange about engage- ^ 
ment of the handicapped. Vlhen the handlcappM Is considered as quali- 
fied as any other candidates, the authorities are obliged to engage him. 
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' : " SWEDEN - 

. Sweden has a population of approximately 7f U95>129 and an^ 
area of 173, 6U9 square miles* About 9 percent of its land is tillable 
and nearly 53 percent is Jforest. The major occuoations are lumbering, 
mining and manufacturing. The urban niovemen^of /population over the 
past yea^ has left only around 30 percent of theupeople livihg in 
rural districts. 

Rehabilitation of the disabled in Sweden is a responsibility 
of both central and local governments, with private organizations for 
the care of the handic^ped playing an inqportant but subsidiary role 

The centi^ governmental agencies respojpsible for the program 
are the Kgl. Me^icinalstyrelsen (National Medical Board) and the K&L. 
Arbetsmarknadsstyrelsen (National Labor Maiket Board), in cooperation 
with the Riksforsakringsverket (National Social Insurance Agency) and 
the Kgl. Overstyrelsen for Irkesutbildning (National Board for Voca- 
tional Training). On the local level, the counties and four cities 
which combine a county's functions with those of a municipality dis- 
charge the responsj^idities assigned to then under the national program 
in close cooperation with the Provincial subsidiaries of the national 
agencies. 

The Government maintains cooperation with both ceQtral and 
local level of organizations for the handicappedio These organizations 
receive substantial subsidies from the Government. They provide spe- 
cialized services, recreational facilities, special technical aids, and 
financial suppoz*t for specific groups of handicapped persons (e.g. the 
blind, polio victims, rheumatics). Through their national joint organ! - 



' nations, Svenska Vanforevardens Centralkonmdttee (STOK), the organi- 
zation for the care of persons with orthopedic handicaps conduct re- 
search, develop and produce new aids to meet general and individual 
need, and send information to the organizations for the handicsftjped. 

- Vocational rehabiUtation, i.e., the stage of rehabilitation 
•which beginsj^r or runs parallel with the last ^hase of medical re- 
habilitation,, is an integral part of Sweden's "active labor marfcet, 
policy, Y which aims at providing a job for everyone . " It is open not 
only to pVsons with physical and mental handicaps but nalso to socially 
maladjusted ^d, disadvantaged persons (juvenile delinquents, ex-convicts, 
and aLcoholicsn 

Statistics on the total number of disabled^ in Sweden are not 
available at this time. The statistics of the rehabilitation sections 
of public employment offices cover only the handicapped registered with 
these sections' (33,500 in I96I), and include, also, socially malad- 
justed persons and alcoholics uiidergoing rehabilitation. On the other 
hand, these statistics fail to include large groups of handicapped 
persons. " 

Since World War II, Sweden has created and e:q)anded its social 
insurance system covering all resident Swedes and, in most respects, all 
resident aliens. The mainstays of the system are general health insur- 
ance, combined with woitouan's condensation and general pension insurance. 
Of special inportance are the liberalized provisions concerning disabU- 
ity pensions, the tax-financed national disability pensions as well as 
the income-related premium-financed disability pension, jk new defini- - 
tion of disability has been adopted and the-means test, which formerly 



^ LSI 



ERIC 



determined the arnount of national, disability pensions^ has been abol- 
ished. The abolition of the means test benefited in pairbicular dis«- 
ahled housewives whose national pension will no longdr have to be re- 
duced in proportion to the husband's income. As a result of the lib- 
eralized provisions on. eligibility, the number of recipients of dis- 
ability pensions is e3q>ected to increase from the present 1U0,000 to 
170,000 or more. 

Due to the extensive social insurance system, Sweden's dis- 
abled enjoy a moderate but secure incoma* However, some disabled per- 
sons hdving no income besides a national disability pension or a daily 
allowance from health insurance still live in straightened circumstances 
and municipal social assistance must be added to provide a modest but 
adequate living level. - • 

Both the municipalities' obligation to give social assis- 

tance and the general social insurance system have considerable imoact 

c 

on vocational rehabilitation efforts. 

Municipal officers extending social assistance undet* the 
auspices of municipal social assistance committees screen the recipi- 
ents of aid under their care to deteradne cases which lend themselves 
to possible rehabilitation. According to> the circumstances of each 
individual case, a handicapped person may be referred to a hospital • 
for medical treatment or given advice on obtaining technical aids to 
relieve his handicap or be directly referred to the vocational rehabili- 
tation section of the local ezqployment office. In practice, referrals 
to vocational rehabilitation sections are the most frequent. These 
inunicipal services are very important in tracking down patients too 
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listless, ignorant or discouraged to seek rehabilitation on their ohu 
initiative, but they are only ancillary to the rehabilitation activ- 
ities of the Central Qovemment and the countiee* 

A disabled person should receive disability pension only if 
rehabilitation has failed to restore his working capacity or to the ex- 
tent it has failed, the pension supplementing inadequate earnings • By 
; law, a disabled person forfeits his right to a pension if he refuses 
to submit to the treatment which has been reccaninendedf by the agency 
administering social insurance* While undergoing rehabilitation (med-. 
ical and vocational), a patient usually receives daily allowances from 
health insurance. The substitution of a disability pension is usually 
postponed until the -result of the att^t at rehabilitation is known. 

The general interest in rehabilitation was significantly in- 

• ■ - 

creas^ by the substantial iuprovement in social insurance benefits 
and the addition of ATP benefits (supplemental pensions). 

The Riksforsakringsvericet (National Social Insurance Agency) 

adminiisters health ax^ maternity insurance, national pensions, SdLs- 

_, • 

\. . 
ability pensions, and most wonJonen's coiqpensation. Its most inportant 

function in regard to rehabilitation is, however, to direct disabled 

persons toward the rehabilitation services provided by cehtral and 

local goveltoients. It has 28 regional subsidiaries called allmanna 

forsakringskassor, each covering a county or a major city. Attached 

to each of these regional insurance offices is a joint committee 

(samarbetslag) consisting of one officer, of the division in charge of 

V 

• / 

health insurance, the office's medical adviser, an officer of the pro- 
vincial labor board, and the same board's medical adviser. All coop- 
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erate in this effort. T 
The 6o2t!mittee screens patients afflicted by illness of long 
duration to deteiroine cases which lend themselves to rehabilitation • 
Since all adults are entitled to daily allowances for periods of sick- 
ness and to free hospitalization, the regional insurance office has a 
couple te(, record of all cases' Df illftess and their duration • Usually 
cases^at^ screened vhen inc£?>acitation has lasted over three months • 

A second screening' is made by the pension delegations (pen- 
sions -delegitionema), bne at each regional insurance office (sometiiue^ 
two and in Stockholm four), when a patient applies for a disability 
pension. ' 

Treatment and medical rehabilitation is given at ^general 
hospitals and at a few specialized establishments administered sepa- 
rately* 

Medical rehabilitation clinics preparing the transition from 
the sickroom directly to gainful employment, or to some phase of voca- 
tional rehabilitatibn, aire a relatively new development • Four central 
county hospitals have been operating such clinics for a few years, 
others have begun to operate them very recently on a limited scale, and 
mofire will follow suit in the next few years. It is hoped that within 
trie next few years each of Sweden* s 25 central county hospitals will 
h^ve a fully equipped rehabili-tation clinic. Accoitling to the plan of 

1e National Medical Board, a rehabilitation clinic should coirprise 
e 9ection for physiotherapy, one for occupational therapy with facil- 
ities for indus1>r:ial therapy, sections for inpatient and outpatient 

X 

care, respectively^ and one for social counseling and contacts with 



othar agencies, notably those in charge of vocational rehabilitation. 

Social counselors (kuratorer) are serving with all major 
hospitals. One of their tasks is to aSseiiible available information on 
a patient before referring him to the vocational rehabilitation section 
of the local enployment office. 

Since July 1, 1962, the cost of all orthopedic aids (pros- 
theses, supporting braces, aurgical boots, crutches, wheelchairs, and 
other invalid vehicles with or without motor) and repairs of these aids 
are covered by the Qovemment, provided the aids are obtained upon pre- 
scription by a doctor of an orthopedic clinic. SimdJLarly, the Govern- 
ment covers the entire cost of hearing aids for children under 16 years 
and contributes up to UOO krpnor for hearing aids of adults, if "the^ 
aids are prescribed by ear specialists. The cost of bandage^ for colos- 
tomy and ileostomy and of electric pacemakers for heart patients is 
defrayed by the Government under special regulations. 

Governmental grants are extended through the De Vanforas 
Riksforbund (National Association for the Care of Cilpples), for the 
purchase of technical appliances. 

The coverage of the cost of orthopedic and other aids and 
appliances is not subject to a means test. Any disabled person Is 
eligible for these benefits, regai^dless of whether he engages in gain- 
ful occupation or has to remain idle. ^ 

There is a separate program adniLnistered by the National Labor 
Market Board irtiich provides disabled persons with special technical aids 
that are needed to engage in gainful occupation or vocational training, 
e.g. a motor car (as distinct from an invalid's vehicle) and toDl^s for 
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a craftsjaan. 

In the mental hospitals, the program to restore the patient's 
working ceqpacity is part of the general treatment which aims at read- 
justment to normal life. Vtoik in sheltered workshops is being tried 
out on a limited scale » The transition to vocational rehabilitation 
or placement in a job is prepared by social counselors . (kuratorer) who 
perform similar functions to those in general or specialized hospitals* 

Vocational rehabilitation is an integral part of Sweden's 
labor market and insurance policy. For the central administration of 
vocational rehabilitation, a Vocational Rehabilitation Division 
(arbetsvardsbyra) has been created within the National Labor Haxket 
Board* An advisory delegation representing other central authorities 
and certain organizations for the relief of the handicapped has been 
attached to the Board to ensure the current coordination of govein- 
mental measures in this field* The advisozy delegation consists of 
representatives of the National Social Insurance Agency, the National 
o Medical Board, the National Board for Vocational Training, the Central 
Coraraittee for the Care of Cripples (Svenska Vanforevardens Central- 
kommittee}, and the national organizations of various categories of 
the handicapped* 

On the provincial level, there are vocational rehabilitation 
sections (arbetsvardsexpeditioner) in the head offices of the employ- 

r 

ment service (one head office in each of the 2k Provinces and one in 
Stockholm), and in some of their larger branch offices* These voca- 
tional rehabilitation units perform a key role in the system* 

The employment offices are administered and supervised by 
the provincial labor boards, which coordinate their vocational rehabili- 
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tation activities with those of the counties. , jf* 

^.^e counties and' the four largest cities have the responsi- 
bil;L/€y for establishing and operating institutions for rehabilitation 
the job (arbetstraning, some times translated as "work training" or 
"'industrial rehabilitation") and sheltered erployment. 

Handicapped individuals seeking a job are served by the em-^^ 
ployment offices' general sections, and only if the section in charge/ " 



of the applicant's field of enployment (e.g. office woric) finds it 
impossible to place kun is the handicapped applicant referred to the 
vocational rehabilitation section. 

Only about one-fourth of the vocational rehabilitation sec- 
tion's clients come to it in this mknner, however. The remaining three- 
fourths are referred to it directly from hospitals (through the hos- 
pitals' social counsellors), specialized estabUshments for the care 
of cripples and other handicapped persons, or by municipal social 
assistance officers. 

The clients of vocational rehabilitation sections include 
physically or mentally handic^ped persons, as well as socially mal- 
adjusted persons (ex-convicts, juvenile delinquents, and alcoholics). 

If a vocational rehabilitation section finds that a client 
is in need of training— for instance, in order to specialize in a sec- 
tion of his prpvious occupation, where his handicap does not impair 
work performance-or of retrainirrg for a new job, vocational guidance 
is given either by the rehabilitation officer' in charge of the case, 
OP if thereHfs need for specialized advice by the vocational guidance 
section of the same employment agency. CompUcated cases can be re- 
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ferred for aptitude tests to one of the two Institutes for Applied 
Psychology (in Stockholm and Qoteborg). 

Any kind of ijegree of academic education or vocational training 
is open to the disabled from the sinqplest manual operation to university 
studies. Dhe choice in the individual case depends on the client's apti- 
tude, ability and educ^ional background, his age, liis prospects for 
employment and, last but not least, available training facilities. 

Whatever kind or method of training is chosen by the client 
with the advice and assistance of the rehabilitation section, a client 
without sufficient income receives a trainee allowance from the Govern- 
ment to meet his and his f amily « s essential needs and additional bene- 
fits to cover the cost entailed by his paarticipation in training (trans- 
portation, woricing clothes, woiking material, school supplies, and so 
forth). The trainee. ^owances are means tested, which means that they 
are reduced in proportion to a trainee's income from other sources, in- 
cluding social insurance benefits. 

Vocational training can be given at special schools for dif- 
ferent categories of the handicapped (the blind, the deaf, orthopedic 
cases) or at regular vocational schools (operated by municipalities or 
counties with Government subsidies), or in private industry or public 
establishments where the clients work as apprentices or trainees. 

Rehabilitation on the job (arbetstraning) aims at enabling 
perQOTjla who have been out of woiic for a long time because of sickness 
or tl^e consequences of an accident to readjust to work and to contacts 
^^^^^^^lj|h fellow workers in circumstances where allowance is made for fatigue 
or handicap, inter alia by a reduction of \toxk hours below normal levels. 
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Sheltered employment is provided for two categories.; (1) For • 
persons permanently disabled to a degree which rules out a.^norraal work 
perforraance in s^ly conceivable job; (2) for i/ersons who are capable of 
a normal work performance but would not fit/ into normal factoiy or v 
office environment, e.,g. because they are/seriously disfigured or 
suffer from a psychic handicap requiring special consideration and 
patience on employer's or supervisor^'a/part. 

Most of the counties operate Vocational Rehabilitation Centers 
(arbetsiraniags institute) for rehabilitation on the job and sheltered 
enqployment, both categories of clients working side by side in woric- 
shops for various kinds of indugtirial work and in sections for office 
work.. In addition, there are srakller establishments for sheltered em- 
ployment only, and specialized establishments servicing specif ic ' groups 
of handicapped persons. Besides the counties, sponsors include munici- 
palities, private organizations, alad a few industrial corpanies. 

Homework is another very Suitable occupation for the seriously 
handicapped and homework centers are\ attached to many sheltered employ- 
ment units. Ihey distribute work orders among the handicapped, collect 
the finished products, pay for them, a^d market them. Courses in wood- 
craft, metalcraft and similar skills arb sponsored by the Vocational 
Rehabilitation Division of the 'National Labor Maiicet Board. 

A third fom of sheltered enqplcWent is so-called work in 
archives (aricLvarbete) and is admLnistered as part of unenployment 
relief. This provides employment for elderly or partially disabled 
intellectuals, many of whom are refugees, for persons with psychic handi- 
caps who requira special consideration on the\part of the employer, and 

ERIC \ 



for others who could not suitably be assigned woiic in the open market 
or work involving a physical effort. ^ ^ 

A fourth form of sheltered enployment, also administered as 
part of unenployment relief, is outdoor work for persons who are hard 
to place . This is part of the emergency public works program and com** 
prises lighter work in forest and recreation areas or forest woiic made 
easy through teamwork for older or partly disabled forest woxicers and 
roadbuilding projects for alcoholics or juvenile delinquents. 

Sweden maintains an extensive housing and boarding program 
for elderly persons and the disabled. In addition, the Government ex- 
tends a subsidy to cover the^ extra cost of planning and equipping apart- 
ments for the specific needs of persons with orthopedic handicaps • The 
provision of adequate housing is an impoirbant link in vocational reha- 
bilitation* 

, The most important voluntary organizations for the care of 
the handicapped are the association for the blind, De Blindas Forenjng^ 
for crii5)les, De Vanforas Kkaforbund, for the deaf, Sveriges Dovas. 
Riksforfaund^ for persons haid of hearing, Horselframjandets Riksfoii)und^ 
for persons with heart and lung diseases, Nationalforeninpen mot H.lart- 
och Lungsjukdomar and Riksfox^undet for Hjart-och Lungsjuka, for imaltiple 
sclerosis patients, Svenska MS'^foreningamao Riksforfaund» for polio 
cases, Riksforbundet mot Polio and for rheumatics, Riksforbundet mot 
Reumatism . In addition, there are associations aiding psychiatric 
cases, alcoholics, and delinquents. 

Political and nonpolitical women's organizations, cooperate 
in Kvinnoorganisationemas Stiftelse till Stod at Handikappade Husmodrar^ 
in oxxier to provide handicapped housewives with special technical fi^p- 
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pliances to facilitate their housework* 

There are four vocational schools for cripples with a total 
capacity of 2U7 which are operated with Government subsidies by Vaii''^ 
foreanst alter (fonaerly^ Instituted for the« Total Care of Cripples), ' A 
whose medical clinics ^are being ,ir|coiporated in the general hospital/ 
system. ' > , I " . 

A number of associations! are active in the care of cripples n 
and have established the Svenska vkilforevardens Centralkomittee (Swedish 
Central Comndttee for the Care of Cripples) to coordinate their activ- 
ities:. These orgaliizations are th^e four institutes for the Care of 
Cripples; , which 'run th6 vocational schools described above, th^ Eugenia 
Home in Stockholm (for the care of seriously crippled children), the ' 
De Vanforas Rjjcsforbund (National Association for the Care of Cripples), 
the associations tfor polio victims, rheumatics^ and multiple sclerosis 
patienta, and the Svenska Orbopedfomeingen^ ' (orthopedic association) . 

The Swedish Committee of the International Society is the 
national. organization in Sweden affiliated with, the International 1 
Society for Rehabilitation of the Disabled CiSRD). 

Summation ' - 
The number of applicants registered far vocational rehabili- 
tation rose in 1^9. The increase was only JL, 797, however, which meant 
that the sharp rise observable right through the 196o«s had come to an 
end* During the period 1962-1967, the number of applications for voca- 
tional rehabilitation increased annually by 7,000-11,000 persons. The 
1968 increase was U,300« The total number of persons seeking vocational 
rehabilitation in 1969 was 87,901^ of whom 50,996 were enrolled during 
the course "of the year. ^ 
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The production upheavals affecting Swedish industry in 196? 
and the resultant closures^ rationalizations^ and changed attitudes 
toward older workers seriously affected the chances of handic^ped 
persons to obtain' employment in the open market. The opportunities- 
for quick 'relocation of labor and for placement without any prior 
preparation decrease year by year. ^ 

The importance of all forms of preparatory woi^ is therefore 
increasing all the time. As a result, the vocational rehabilitation 
service has had to ^concentrat^^ more and morion contact woiic in the 
different sectors from which applicants are referred to the labor ex- 
changes. Contact woik in the jitfrsing, social weKare, prisoners' aid, 
youth welfare, national health insurance and industrtal health service 
sectors absorb more^afid more time of vocatioi^ rehabilitation officials. 
Vocational reh^>£]ldtation service stalf acts jas consultants and partici- 
pate in teamwork efforts in different Ikinds of rehabilitation ;and edu- 
cational/voiic. 

/ Sheltered einployment continiljes to e:5)and. at a rapid rate. 
One! l*esult hg|s been to increase the degree of specialization in voca- 

/' lT 

tidnal rehabilitation woaic. It has become increasingly necessary for 
voisatiopal rehabilitation service contacts with, for o:iaiwplQ, the 
ardhive work sector, office woric centers, sheltered workshops, etc. 
to be dealt with exclusively by one or more officials. 

The Labour Marlcet Board's Vojsational Rehabilitation Dele- 
gation, which is an advisory bo^ with the function of promoting the 
coprdination of State, municipal and private initiatives in the voda- 
tional rehabilitation field, was set up in 19^2. At the end of the 
1969/70 fiscal year, the Delegation qonsisted of representatives from 
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eighteen organizations for the handicapped^ four government authorities 
Cincluding the Labour Market Board), five labour market organic ations> 
and'i>hree institutions engaged in the care of the handiqapped; 

The dev^opment of the employiaent service in the direction 
of a system whereby the individual is provided with the material with 
which to. find a suitable opening for himself, within the limits of the 
resources available, has probably helped counteract the stream of appli- 
cations and waitijig libts. which form for vocational rehabilitation. 

Training for the handicapped continues to ejqjandj 16,83U 
persons started V-ocational traijiing (including rehabilitation qoqrses)v- 
in 1969. In all, 28,72U handicapped or disabled persons underwent 
vocational training in 1969. 
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\. WEST QERMANY ■ . 

The. Federal Republic of Gaiaraany (West Germany) was established 
in Bonn, in 1^U9» It is composed of 10 Lander or States: Schleswig- 
Holstein, Hamburg, Lower Saxony, Bremen, North -Rhine, Westphalia, Hesse, 
Rhineland-Palatinate, Baden-Wuertteniberg^ Bavaria, Sa^ucland. The Federal 
Republic's Constitution also includes the City of Berlin as a state, but 
this article of the Constitution is under suspension at the present time 
in order to continue Allied rights to protect the city. 

Wedt Geiroany covers an area of 95^7142 square miles. This in- 
cludes West Berlin. ExQluding West Berlin, she has a population of 
56,173*207. West Berlin, the largest city, has a population of 2,223,000f 
Bonn, the capital, has 156,000. 

Following world War II, West Germany experienced rapid indus- 
trial and economic recovery. She is Western Europe's largest steel pro- 
ducer and has a high rate of production of iron ore, pig iron, fe^nx)- 
alloys, coal, and a large oil refining capacity. 



Statistics indicate that in 1961, there were approximately 
800,000 severely disabled persons, that is, with physical handicaps 
limiting their earning capacity by 50 percent or more, inclu^iing 656,000 
^ war victims and ll;5>000 persons who suffered work accidents J It is 
possible that there, are some additional 100^000 to 150,000 persons with 
"severe physical handicaps as the result of illness, other than work 
accidents or congenital defects, but accurate -data on these are not 
available. However^ the number of severely disabled persons reported 
by labor exchanges as uneirployed had been reduced to 6,000 by 19^, and 
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may have declined further in view of continuing overanployraent into 
the '703. 

Rehabilitation was ^supported by private initiative in^ Geiroany 

i - * 

as early a3 the 19th century; a hospital for the medical treatment and 
education df deformed children was established by a German physician 
in 1823. cjiurches supported many of these early activities. Bj the 
20th century a few outstanding orthopedists were defining rehabilita- 
tion as all I services necesscuy to return the disabled to his place in 
society and' these concepts are being inplemented in some hospitals up 
to the p^e^ent time. 1 ^ 

Following World War I statutory provisions (1$20) for the 
rehabilitation and relief of the war disabled and their de|)endents, 
incorporated the philosophy of medical restoration and tra^ng or re- 
training for suitable enployment. After World War II, unde^ the 
Federal Republic, these laws were adjusted to changed conditions, 
amended and extended. The laws distinguish between the heavily dis- 
abled and the physicajSj^^ handicapped.- Employment potential is the 
goal, if possible. 

Due to the vast needs of the war disabled in Qermafly and the 
importance and relatively advanced development Qf orthopedics as a 
vi^i^dical specialty, great emphasis was placed on medical, mostjLy ortho- 
pedic, rehabilitation after World War II. Efven greater development of 
this medical specialty resulted. / 

In West Germany there is a variety of social security pro- 
visions under the general supervision of the Federal Ministry of Labor 
and social Affairs. A Federal law, enacted in 1950, and administered 
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by the Ministxy of Labor arid Social Security, proTided for medical^ 
treatment, pension benefits, social counseling, vocational training, 
and assistance in job placement for the war disabled* Hospitalization 
and outpatient clinic treatment, prosthetic appliances, orthopedic 
shoes^ et/c* were also available under the law^ as well as grants for 
the purchase, alteration, and maintenance of vehicles. 

The Ministry s^pointed a special council on Orthopedic and 
Vocational aid^ which conducts res^earch work in the manufacture of 
braces and artificial appliances under special conditions, i*e«, at 
the University of Munstor, the Technical University of Berlin, the 
Max Planck Institute at Dortmund, and the Federal Institute at Frankfort 
on Main. Training in the use of prosthetic and orthotic appliances is 
provided for centers operated;^ under public and voluntary auspices* 

Salaried enqployees (within a specified ni^bdjuum) azid wage 
earners* receive old age, invalidity, iand death benefits under employee-* 
enployer Government contributory programs (I963 amendment of I9II law)* 
This program is administered by State or Federal Insurance Offices* 

Enqployed persons and certain categories of self '-eii;>loyed ai*e 
covered under a woiic-injury program (I963 amendment to 1911 law) sup- 
ported by i3ontributions tiy employers* Benefits include medical care, 
appliances, and retraining* Unenployment benefits (current law 1956) 
for employees in private employment are provided ia a program supported 
by contributions from enployees and employers, administered by the 
Federal Placement and Uneitployment Insurance Institute. 

Rehabilitation of persons dibbled by work accidents, road 
accidents, and occupational diseases are protected by statutory Accident 
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Insurance Associations that provide for as con^plete rehabilitation as 

possible. These associations maintain working arrangements with over^ 

'■/■-■ 

1,000 hospitals. ' ! 

■ I ^ ■ 

The law governing w^ victims* benefits provides the basis 

or retraining. Such training 
Ln schidls ahd on the 



for vocationa;|. training, advartqed training 
is offerfed in open courses, seminars, train 



job* The \labor exchanges evaluate the fitde 

(1 j 

the selecte4 occupati^-r In addil^c^^ Acci^i 



th^ work-injiiiTr leg4.|SlatiC|h'^,^;aj^ ^Ve 
with incapacities re|sulting from worl 



The Federa^ laboM Placemi 




f the individual for 
nsurance. Funds, under 
i^pitidji of jfersons 
dents or disease, 
the^verall respon- 



sibility for work placements and is required hj laiy tf/ take such job 
and vocationlQ. training measures as are required for the maintenance, 
in5)rovement, and restoration of employment capacity of a mentally or 
physically handicapped person in order to integrate job seekers and 
training applicants into the eznplpyment process* Each labor exchtoge, 
under the State Labor Office in each State, has a special placement 
agency for the disabled. This agency has available psychological and 
technical services, information on available jobs and* job requii-eraents 
and makes regular contact with employers. Enployers are committed by 
law to make a percentage of jobs available to heavily disabled persons 
and to make placements which enable full use and further development 
of their abilities and knowledge (maintenance of plant facilities, 
machines, tools, plant operation). 

Due to the conviction that the handicapped should take their 
place in society and con^jete with the nonhandicapped and not be isolated 
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in their working lives, there are no State supported factories or shel- 
tered workshops. Most rehabilitation centers are for training. Reha- 
bilitation centers where the severely handicsqjped obtain peimanent em- 
ployment because they cannot get wo^k in the open market receive aid 
from the State in the form of woiic orders. , ^ 

Ttie majority of work -done in the Federal Republic in reha- 
bilitation and services to the handicapped is financed by the Govern- 
ment or employer-supported accident insurance agencies working cooper- 
atively. Nevertheless, there are both national and local associations 
concerned with the welfare of the disabled. For exanple, the German 
Federation of the Blind and the^ German Union for the Deaf are central 
organizations with regional, State or local units j denominational ef-' 
forts are coordinated by the Federation of German Evangelical Insti- 
tutes for the Physically Handicapped and the Federation of Catholic 
Institutes for the Physically Handicapped. Concern for specific as- ^ 
pects of disability is evident in the German Associati,o^ for the Control 
of Crippling, the National Association for War and Civilian Disabled, 
the Association for War Veterans, the German Association" for Multiple 
Sclerosis, and the Association of Polio Victims and their sponsors. 

All federations and associations for self-help are incoipo- 
rated members of the German Federation for the promotion of the Welfare 
of the Physically Han^capped. This organization serves to coordinate 
and promote means to pfievent, eliminate, and ameliorate physical dis- 
abilities and thei'i' cons^uences. It woi4cs cooperatively with the 
Government to in^Jrove and\ expand services. 
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Summation 



By law, war victims may claim the application of measures to 
promote angDloyment (Federal Act of 20 December 19^0 on Assistance to 
war victims— Act of 16 June 19^3 on the enployment of disabled persons). 

Under the victims assistance scheme (Federal Act of 19^0 
on assistance to war victims, as amended by the Second Reorganization ^ 
Actrof 21 February 196U~Bundesgesgeset2;blatt I, page 7^0), persons 
suffering from injuries incurred on military or para-^idlitaiy service, 

r 

or as a result of the conditions inherent in such service, or as a 

/ 

direct consequence of war, are entitled to curative treatment, which 
includes medical and dental treatment, outpatient treatment, the supply 
of medicines, dressings, remedies and dentures, hospitalization, treat- 
ment in a sanatorium (for tuberculosis), care provided by nurses and 
other medical auxiliaries (treaWnt and care at home), and the pro- 
vision of orthop^c appliances. The nature and extent of the curative 
treatment are identical with the benefits supplied to their members by 
^ sickness insurance funds, unless the Act on assistance to war victims 
) provides otherwise^ 

The Bnployment Prfeftotion Act of 25 June I969, which entered 
into^^force on 1 July, instructs the Federal Labour Office of the 
MlXl^ry of Labour and Social Affairs to coordinate rehabilitation work 
by making use of its specialized services and of the networic of regional 
offices affording direct access to the labor market.' 

It may provide assistance either in the fom of benefits to' 
individual!^ or/irl the form of collective assistance (establishments 
and sheltered /workshops). 
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The Disabled person's Employment Act (SchwerbeschUdigtengesetz) 

t r 

of 16 June 1953 contains special provisions fi^plicable to war victims: 

- ■ ^ ' ( > ' 

f — Steps must be taken to ensure that sufficient numbers 

of war blinded are included in the compv^sory cate- 
gories* 

— VJhen female posts are being filled in the public 
services priority may be given to widows of military 
or of civilian war victims of service— ^en posted as 
missing^ or of prisoners of war. The wives of dis- 
abled persons who are unable to work etijoy this same 
advantage* ' 
The Statutory accident insurance institutions are responsible 
for rehabilitation measures. I.e., medical treatment^ (functional reha- 
bilitation) and tM occupational and social rehabilitation of industrial 

accident , victims (occupational assistance)* The Industrieil Accidents 

/ 

\ ^ 
Act of 188U already provided that accident insurance corporations vrere 

responsible for providing appropriate curative measures, and the amending 

Acts of 1892, 1900 and 192^ ^implemented and widened the scope of the 

relevant provisions* 

Measures designed to maintain, improve or restore earning 

capacity, usually designated by. the term "rehabilitation," are governed 

♦ 

by the Reich Insurance Code, the disablement and old-age Insurance 
scheme for wpiicers, the employees' disablement and old-age insurance 
scheme and the miners* scheme* The basic idea underlying these measures 
is tha^ it is more sensible and more profitable, both for the insured 
and for the community as a whole, to restore his health and his occupa- 

X 
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tio'nal capacity than to pay him a pension. 

The order of 13 February 192U on Welfare Services and the 
Reich Directives of U December -192U concerning the. condition^ for the 
nature and scope of public assistance provide for the^reclMsificatioh 
of all needy cases, including physically and mentally handicapped per- 
sons not covered by an insurance scheme. The Disabled Persons Act of 
27 February 1957 prescribes measures for the rehabilitation and re- 
education of persons suffering from a defect of the motor or synpa- . 
thetic systems, or in danger of so suf f eringj such measure^ include 
curative treatment, the supply of orthopedic appliances, ^^ucatLon and 
occupational training, as well as welfare and follow-up services* 

In pursuance of the.Enployment Promotion Act^of 25 June 1*969, 
which entered into force on 1 July I969, ' considerable iniprbvements are 
now^Deing made to individual and collective arrangements for the reha- 
bilitation and placement of disabled peraons. ■ 

The Federal Office is now also authorized to prdvitle assis- 
tance to sheltered workshops in' the fom of loans and subsidies* This 
arrangement will be of benefit to disabled persons who are not yet, or 
never will be, capable of finding open eiiployment* ^ 

An Act on t^e enployment of disabled persons, passed by the 
Federal Parliament on 16 June 1953 with retroactive effect to 1 May 
1953, is mainly designed for the reintegration of war victims intc 
working life. Ttte scope of this Act was broadened and the provisions 
in?)roved in 1961. * 1 

> The Act on the enqployment of disabled persons - new version 
of Hi August 1961 - requires employers to assign to disabled persons^ 
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(a) 10^ of posts, if public authorities 

(b) » G% of posts, if public or private undertakings 

Any einployer under sub-paragraph (a) enplbying more than nine 

. persons and any enployer under sub-paragraph (b) enqiLoyLng more than 

fifteen persons must take on at ^east one disabled person • ' 

A prfvate eii?)loyer who fails to give en5)loyment to, the number 

of disabled persons prescribed for his undertaking or \to conply to the 
■ ** \ 

, fullest with his enployment obligations, will be liablfe to a fine of 

50 Dn jnonthly for each reserved^^post^, unfilled. The, aiaolant of the J^ine 
is fixed by the employment office and ^s paid by th^ emiloyer to the 
principal Assistance office (Hauptfursogestellej\ The Ane may be ra- 
ducedtvor waived in critical situations] for 'ex^lo/if, lin spite of his 
efforts, an en9)loyer is unable to fulfill his obligation W employ' dis- 
abled persons. r ^ . • a \ 

The proceeds of fines are used for prompting thd employment 
of -disabled parsons, as well as Tor the recovery and maintenance of 
their woiW.ng capacity and for financing the development ok rehabili- 
tation centers.' ' 1 

The Act on the enqployment of disabled persons also provides 
for ihS^llowi'ng preferential treatment of ^the parsons protected by 
it. No eirqployer may dismiss a disabled person withbut the authoriza- 
tion of the principal assistance office. Disabled persons ails entitled 
to six additional working days of paid leave per annum. En?)li)yers must 
give disabled persons Work which they dan, as far as possible,! use to 
the fullest in developm^t of their abilities and knowledge. 1 

Occupational rehabilitation and re-education are orginized 
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■ ./ ' 

by a number of autonomous statutory bodies under the control of various 
government departments, such as the Federal Ministry of Labour and 
Social Affairs, the Federal Ministry of the Interior, the competent 
Lander departments and the Fisderal Insuranpe Board* 

Foremost among the institutions which act as rehabilitation 
centers, i.e., which cater to medical, vocational and social needs, is 
the Federal Bureau of Labour dnd Unemployment Insurance • Its task is 
to give advice to any person, either fit or disabled, seeking employ- 
ment or guidance. 

It should be pointed out that as a result of discussions in 
parliament on the Enployment Promotion Act, the funds made available 
to assist rehabilitation centers working on a federal scale and pre- 
vocational retraining centers have been subst^tially increased (6). 
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PART III 



\ ' Vocational Reh^ilitation and Facilities 

in the United States — A MDdel 



Introduction: 



> 



J . . . , . 

V It l?ias been said by e^qperts in rehabilitation that "a civil!- 



zatioa^may be Jtaeasured . to s<^ by "Ui^ 1;reatment accoi^ed the dis 

abled members of its society." Among' certain past civilizations, such 
practices as putiting tlje disabled, ^to death or "locking them away*' were 
followed^ Even in this countiy, the disabled have not always been acr 
corded- the best treatment. However, in our times, their talents are 
being recognized, and they are being brought "out of th^ closets" and ' 
"off ^the shelves" and through the doorways ^.to ppporbunity which^bas 
been opened by a more enlighten^ and informed citizeniy (Pg^era, 13). 

For the past dozen or more y^ars reh^ilitation facilities 
have been engaged in rehabilitation of the severely and other physi- 



Toally disabled teitiz ens. Many have adopted the, concept: of Vocational ) 



\ fifhabilitation 'similar to those found at Jolm^town, JFemsylvania., and - 
iFisheifsvilie, Virgiid.'a. Some of theqe <ient|eri^'a^^ut^ state 



, of)erated, and some are private or nonf^Vof^t. tJniq^^^^atures of all 
of them are their emphasis on pre-voca^t^onaL and^vocatioiial residential 
training, medical restorative, etc.N^ei^ces and\^uperT?x3i6n, and per-' 
\sonal*and social-adjustment. ^ ; X 

At a greatly accelejrat^d^ I^cel over th(§. past f'ew ^ars^ thej • i 
e^gr^as l^f the United Si^t^e^\ ha^s N^nacte^^ dd^ignedv^^ 
assist physically, ment^ally^^Lei^ educatiohally and culturally? 

handicapped citi^jens in th6|x* effo^s to achieve a digiiiJb^e^ decent 



life. Sucl\ legislation has re-einphasized the need for evaluating and 
diagnosing rehabilitation potential prior to and/or during training 
for re-entering the job market. In many instances, for example, woiic 
with the mentally retarded or cerebral palsied, the problem becopies 
one of habilitation. Rehabilitation and habilitation ark not mutually , 
exclusive, they are products of the same culture medium. 

The Vocational Rehabilitation Act Am9ndment3 (P.L. 8?-333) 
^ passed by the Congress in 196$, and amendments to the Social Security 
Act (1957'£ttid I960) greatly strengthened the States'' Vocational Reha- 
bilitation programs by making inore mon^ and personnel available. In 
Connecticut, for example, the pai^gram quadrupled in size over a period 
of about five years. ^ The grant^fin-aid programs to workshops and re- 
habilitation facilities enabled the/ States' Vocational Rehabilitation 
programs to utilize more funds for patients he^ng help through re- 
habilitation facilities. Such rehabilitation concerns itself with the 
whole person; his medical, social, emotional and,"la0t but not least, 
vocati^n4l needs (Cull and Harcfy, U)» 

, increase of disability among the general: population of 

the Uni^^i^^^ States is probably proportionate to 5o|ii^^ degree to the 
^pwin^:|^ei^"bf mechanization in our culture i^Ath! Resultant Indus - 
tiial^c^cM^^ht3> Of no less importance is the ability of the medical 
prdfessio^tp( increase life expectancy througji the miracles of modem 



,<iay dinigs^ ^gery and rehabilitation. Disability, then, hasV affectedr^ 



greater^^numlSere of individuals and left them wiW vaxying ^egreea bf 



K^di^^pf f or a productive life^ This goes for the aging 'ahd the y^un^ 



3 . V 



also,vel^pe,cially 




for those ydting people caught up in the "drug cultur0»"|v "t^^i 
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Each year in the United States some 3, 715> 000 persons between 
17 and 6U years of age, who usually work, become limited in the amount 
or kind of major actiyity ^7 one or more chronic conditions • This is 
equivalent to a rate of 2,0l|0 per 100,000^ of the general populiation. 
The proportionate total for Connecticut (based on 1962 census) is 
$hs$0O. This indicates that there is a need in our State to vocation- 
^ ally rehabilitate over 50,000 disabled persons per year. This figure 
will double over the next decade. The comprehensive and other typeg 
of rehabilitation centers must play a large role in helping our State 
to cope with this problem. This is equally true of the forty-nine 
other States in our country. A look -at sbme m^del programs across the 
country is, hereby, indicated. , ^ 

- Fedei^al Program - 
The Department of Health, Education, sand Welfare is an orga- 
nization.of people serving people—the more th^ 200 million ^ericans. 
In one way or another, the Depairtment touches the lives of almost every 
person in the United States. In fact, HEW comes closest of all Federal 
agencies to achieving a major constitutional aim of our Government: "to 
promote tiie general welfare." By woiking to release human potentiaQL 
and eradicate demeaning conditions that stunt digrd-ty, groirbh and de- 
velopment, the Department strives to help all ilmericans build healthier, 
happier, and ilcher lives. 

^ Essentially, HEW helps people solve problems. Through its . 
more than 250 programs authorized by the Congress, the Department's 

107,tXX) specialists in more than 300, different occupations tiy to help 

• \ - . ' 

people overcome obstacles too enpniious for them to cope wi^ alone. 
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These challenges include: 

- The treatment and study of disease, particularly such 
major killers as heart disorders, cancer and stroke^ 
Contix>lling communicable diseases and eradicating 
epidemics. 

- Increasing the nation's supply of hospital beds and 
qualifijed physicians, dentists, nurses> social 
workers, rehabilitation specialists^, and allied 

, . health personnel. 

- Providing rehabilitation services to the physically 

and mentally disabled. " 

- Making sure that quality health services are avail- 
able to all people. 

- Controlling occupational health hazards. 

. - Inspecting foods and drugs to determine whether they 

are pure and safe. ^ 

- JtLleviating the effects of mental retardation and 
mental illness. 

- IiT^jroving the quality of education in the country's 
elementary and secondary schools. * 

Reducing the social and educational handicaps of poor 
children. 

- Ejqpanding and iiT5>roving libraries. 

- Providing basiq^^u cation and vocational training to 
adults who cannot conf^ete in the labor market. 

- Making CQllege and graduate school available to more 
people. 
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- Providing aging- citizens financial security and better 
medical care* " . 

- Offering assistance to people unable to woik. 

K 

- Conducting research in a variety of social problems* 

t ■ . . • . ■ 

« Eliminating denial of equal health care and educa^ 

tional opportunity to any segment of our sacxLety. 
The basic Federal-State program of vocational rehabilitation 
began in 1920 • Since then, more than two and one-^ialf million people 
have been successfully rehabilitated. The progi^ of basic support* 
grants to States focuses on the individual disabled person,:Ihis abil- 
ities and aptitudes^ his interests, and his needs. Iij many States 
there are two programa— one for people \Aio are blind and one for people 
ir^h other disabilities. 

The Federal -State funding pattern also provides for special 
research and demonstration projects in rehabilitation, innovation and'' 
expansion, projects, career training in the rehabilitation field through 
training and initial staffing grants, and grants for congtruction of 
rehabilitation facilities and facility planning. 

The Rehabili^atioiJ Services Administration also focuses on 
another key" group --th^^meiii^^ retarded. Programs benefitting the, 
retarded include hospital improvement and modernization, c mmunity 
facilities construction and jgtaf fing, and special rehabilitation ser- 
vices for the retarded. ' 

For more than 30 ydara, RSA has admixiistered a prtgram under 
which blind persons are licensed to operate vending stands on Federal 
property. State rehabilitation agencies provide training and retail 
services to prepare blind persons for the work and supervise stand 
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operations. There are more than 2,800 stands providing eii?)loyment for 
more than 3jO0b operators j vho average more than $5^200 a year in 
earnings (11) • 

- Regional - . ^ 

The Division of Rehabilitation Facilities, RehabilLtation 
Services Adndnis [brat ion, is issuing a National Directory of Rehabili«- 
tation Facilities* The directory consists of ten volumes, one volume 
for each region of the U*S* Department of Health, Education and Welfare o 
Volume VHI, for Region VIII, catalogues vocational rehabili- 
tation facilities which the Colorado, >fontana, Horth Dakota, South 

9 

Dakota, Utah and V^ming State Rehabilitation agencies utilize .for 
^ client services. The information found for each facility was taken 
from Stat^'facilities plans or from information which State facilities 
'planning supervisors supplied to the Division of Rehabilitation Facili- 
ties. The names and addresses of State facilities planning supervisors 
for Region VIII are found in the appendix. 

The inforraa^iOT presented for each facility should not be 
considered coii9>lete as additional information will be included in the 
revised issue of the directory for Region VIII. State facilities 
planning supervisors will be in touch with executive directors and 
administrators of facilities for more infoiroation or for up-to-date 
infoz!mation that will be included in the annual modifications of State 
facilities plans and for inclusion in future issuances of the directory 
' and other publications of the Divisioh of Rehabilitation Facilities. 

Executive directors and administrators of facilities that are 
" not listed are advised to either telephone or write^^eir State facili-'' 
ties planning supeivisor for dLnforraation concerning listing in the 
directory (?)• 
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- state of Connecticut - / 
Division of 7ocat4.onal Rehabilitation / 

■ 1 ' ■ i'- 

How Vocational^ Rehabilitation Se^es the Disabled. 
; V/hat is Vocational Rehabilitation? 

VocationallRehabllitation is a public service for developing 
and restoring the wdi^lng usefulness of handicapped persons so that 
they may become self -^ppo acting. 

Who is Eligible for Help? ^ ^ 

Any handicapped Individual who can be reasonably expected to 
p3X>fit by rehabilitation services may sqpply for rehabilitation assis- 
tance. Disabled Veterans are eligible to the extent that they are not 
entitled to or are not receiving similar benefits through the Veterans 
Administration. - 

Persons with- disabilities resulting from birth, disease, 
accident, from emotional or behavioral causes are served. These dls* 
' abilities Include arm and leg def ozmitles, dii;>utatlons, heairt ailments, 
tuberculosis, hearing, speech and eye defects, mental illness, envi*- 
ronmental, ""and other handicapping conditions. Services are provided 
without regard to race, color, creed, or national origin. 
What Services are Provided? 

1. Full evaluation, including medical diagnosis, to 
leam the nature and degree of disability and to 
help evaluate the individual's wozic capacity. 

2 • Counseling and guldc(nce 'in achieving good voca- 
& tional adjustment. 
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3 • Medical, surgical, psychiatric and hospital 
care and related therapy to reduce or remove 
the disability. 

Artificial linibs and other prosthetic and 
orthotic devices needed to increase woric '"^ 
ability. 

$• Training, including training for a voca- 
^ tion, pre-vocational and personal adjustinent 
training, and remedial education. 
6. Service in comprehensive or specialized re- 
, habilitation facilities, including sheltered 

workshops and adjustment centers. 
?• Maintenance and transportation when necessary ' 
so that the disabled person may get full 
benefit of other vocational rehabilitation 
services. 

8. Tools, equipment, and licenses for work on a ^ i 
job or in establishing a small business. 

9. Placement in a job suited to the individual's 
highest physical and mental capacities. 

10. Post-placement follow^p to dee that place- 
ment is satis factoiy to both eiqployee and!" 
enployer. 
How Do Disabled Benefit? 

Services are provided to meet the indiVidual needs of dis- 
abled persons so that they may engage in safe and suitable occupations. 

.173; XH^ 



Such aervlcea are provided at public expense » 

Many physical or mental handicaps can be removed through 
vocational rehabilitation services » Others may be corrected to the 
point where they do not interfere with woric demands of properly selected 
jobs. Enqjloyment records of thousands of vocationally handicapped 
persons prove: It's not what a man has lost^ but what he has left 
that' a inqportant • ^ 
How Do En5)loyers Benefit? 

Rehabilitation services available without cost to enployers 

include: 

1* Counseling to conserve maz^ower* 
2. Evaluation of capacities of handicapped applicants • 
3» Aid in restbrihg and retraining injured workers • 
U. Advice in deteiTidnlng suitable Jobs for disabled 
personnel. 

5» Referral of trained, skUlecVj reliable workers who 
have benefiijted fjrom rehabilitation services. 
How Do Tou Apply? 

^y phorie, letter, or personal visit. An ajjpointment with a 
rehabilitation counselor can be arranged at the nearest local office 
of your State Rehabilitation Agency, ^ at some other location con- # 
venient to you. After consultation, your rehabiHitation counselor 
will determine with you what services may be needed in your particular 
case. ^ 



For blind individuals, services are provided by The Boaiti 



of Education and Services for the Blind 
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The Easter Seal Society 
Easter Seal Rehabilitation Center 
27$7 Telegraph Avenue ^ 
Oakland, California 9U612 

The Alameda County Easter Seal Rehabilitation Center features 
a coii9>rehensive program for patients that includes physical, speech and 
occupational therapy, social service and enployiaent guidance,* medical 
direction and evaluation, nursing and homebound therapy. ^ 

Referrals to the Rehabilitation Center are made by any licensed 
physician or dentist* There are no restrictions as to age or diagnostic 
g^roup, except that the disability must be primjurily physical rather than 
mental. ^ » 

Among the valuable equipment recenU.y acquired is an electro-* 
n^graph, a complex instrument that detects moascle and nerve diseases 
in physically disabled patients. ' ' 



/ 



Another iii5)9rtant feature is the therapeutic pool that assists 
patients with such problems as a hip fracture, airbhritis or low back 

syndrome. ; . * 

^\ * 

, For the patient with an a^utation, the Center offers an 

. * " ' 

an^DUtee clinic, the only private, non-governmental amputee service in 
this area. T^e clinic is a team approach to the total needs of the 
patient that includes the consulting physician, prostfifetist, therapists 
and a social worker.. 

All Center services are often used for ttj^e stt*oke patient. 
Therd is rehabilitation medicine consultation, speech therapy if the 

patient is aphasic, occupational therapy for activities of daily living, 

1 
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physical therapy for exercise and gait training 'and social service for 
■patient and/or family. 

Any physician interested in using the equipment and services 
mentioned has only to call the Rehabilitation Center for fiirther 'in- 
. formation at 835-3131. 

The Alameda County Society, an affiliate of the California 
and National Easter Seal Societies for Crippled Children and Adults, 
serves all persons regardless x>£ age, cause of crippling, race, religion 
or economic status (3), *' 

MODEL B . y 

(V 

Las Palmas School for Qirls 
1500 South McDoimell Avenue 
Los Angeles, California 90022 

• Las Palmas functions as a residential treatment center for 



100 adolescent, delinquent girls between the ages of; 13 to 18 years, 
of dVexy religion, race, or nationality. The Agency is used .exclu- 
sively as a placement facility for girls who are wards of the Los 
^togeles County Juvenile Court i^ild^r a Delinquency Subdivision, and 
for whom an Order of Suitable Placement has been made. While these 
girls come to the attention of the courts because of delinquent behav- 
ior, tiley are youngsters with unstable personalities characterized by 
hos'l^e, aggressive, impulsive acting-out behavior. 

.Girls accepted for care must be between the ages of 13 to 
years at the point of intake. Girls with serious physical handi- 
c^s, or who are diagnosed as psychotic, or sociopathic are not ac- 
cepted. Practically all the girls accepted for placement can, be de- 
scribed as falling witlkn the range of the character or behavior dis- 
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orders • Clinical^studies indicate these character disorders range from 
those which te^yi to be more neurotic to tho^e which border on the socio- 
pathic. Most girls in jpl^cement have beenlanvolved in any one of a 



number of the following types of behavior;^ dmg abugp, lom^^ay, sex 
de]dnquency, truancy, incorrigibility, shoplifting, ' car theft, 'etc. 

-Once a girl has undergone treatmenVpTOgram at Las Palmas 
and ha^been released into the community, she may later return to the 
institution as a resident in order to receive additional .'assistance. 
There are also non-resident pupils at Las Palmas. Beoatfse these gjrls 
have had difficulty adjusting to the 'coimminity schools>\bhey are per- 
mitted to attend school at Las Palmaa but., reside off caicpus. There 
are usually between two and four students who attend Las Palmas School 
in this way (?)• 

MODEL C 

c " 

San Francisco Aid Retarded Children, Inc. m 
1362L - 9th Avenue ' ' , , . 

^ San Francisco, California 9iil22 

Adult Vocational Program 

The pkmaiy goal o| everything we do at Aid Retarded Children 
is aimed at the developmeayt>f community aw^eness ^out the natU2*e 
of those children and adults vdio have mental retardation. 

We know that if the citizens of San Francisco know those who 
are mentally retarded, the pitigraras and services \diich are extended to 
most members of the community will be extended to the retarded members 
as well. . ^ 

We at Aid Retarded Children have made it our responsibility 
to become a part of our city, serving on committees, offering the ex- 
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pertise^'of volunteers and staff and conducting demonstration projects . 
vrirlch will help prove our contention - that the retarded can be full- 
fledged members of society. 

Thirteen years ago there was a prevalent belief that seriously 
retarded persons could not be trained to hold down Jobs* Aid Retarded 
Children started a Woric Training Center. The year, 19^6. There were 
30 young men and women in the pilot project. At its conclusion the 
State Department of Rehabilitation agreed to accept our clients as 
people who could be trained to work . 

The San Francisco Community Rehabilitation Woiicshop, re- 
sulting from a Joint-planninjg venture with other voluntary, health 
associations, is further proof of the retarded persons ability to per^ 
fonri successfully (1). 

ICDEL D 

Area C • • 

Community Mental Health Center i 
Department of Human Resources 
Wftshington, D.C. 

Area C C6mmuxdty Mental Health Center, June/ 1966 -Summer ^ 1968 

In June 1966 there were still two separate and distinct psy- 
chiatric services on the grounds of D. C* Geifieral Hospital. The older 
service was the Acute Psychiatxy Seiylce, housed ±p. the' newer, larger 
building.' The searvice itself ha4 strong ties ^d.th Georgetown University's 
Department of Psychiatry and^ its .teaching staff for psychiatrio resi- 
dents. Ita. services were available to persons suffering from ^tt- types 
of psychiatric problems in the District of " Columbia and especially thcrse 
in 'areas outside Area C. The acute servrice did offer specific facili- 
ties to certain Area C patients, such as an inpatiecit facility for 
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phildren and adolescents and some of the more acute alcoholic patientg. ^ « 

A long established mental health clinic^ in the Northeast 

. 

Section o£ the catchment area, had been designated a satellite of the 

newer Area C ComraunitJ^ Mental Health Center. It has served children 

and adolescents and th^ir parents and guardians in the immediate ,geo- 

graphic area as well as some families in other health areas. With its 

change iS^ title it began to lindt its services to Area C residents 

within Statistical Area lU in which it was located. ^ ' ^ . 

Wiile^ thd staff of tHe newer service, Are^t C Community Mental ^ 
Health Center, was' involved with the internal coiiplexLties of what had ' . 

happened, what was happening and what would happen in the future, out- 
side of the walls 0:her events were occurring. The Health Department 
' it 

actively sought a replacement for its Area C Center direct^, both 

. J ^ 

within its 'program tod in other parts of the country. A psychiatrist 

from th^ A^ultv Program was finally selected as Acting Director of the 
Center.* ^S$10 was later appointed Director. * - 

Altogether, internal and external pressures exerted Consid- 
erable influence on the Center during this difficult and growing period. 
Sevei J. adult units in the Acute Psychiatiy Service were transferred 
to the Adult Program; This was followed by an organizational change , 
in tfhich the Acute Psychiatric Service was transferred from D. C. 
General Hospital to the Mental Health Directorate. With the transfer 
to the Mental Health Directorate other inpatient changes resulted in 
Area C Mental Health Center. Programs with large city-tfide outpatient 
rosters were 'directed to discharge patients from all areas except C 
while the Northeast SateJJj-te uonld specifically concentrate on patients 
from the surrounding Statistical Area lit. Services and units. within 
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Acute 'Psychiatry were also reorganized. Units were specifically des- 
ignated to serve the other three health catchment areas in the city (2)* 

MODEL E 

The Gaylord Hospital 

Wallingford^ Connecticut ^ 

Gaylord Ho^ital has determined to fill the now vacant role . 
of pacesetter, a model for the national reawakening to the iirtportance 
of rehabilitation. It has placed great euphasis^on the quality of re- 
habilitation. The hospital has 100 beds, a staff of ZSk and treats 
apprcxximately ^00 patients each year. The work being done here is not , 
likely t6 clear away the national backlog of those in need of rehabili- 
tation. Nonetheless, Gaylord, as one of the leading I'ehabilitation 
centers in tlie east, as one of the historic innovators in the field, 
as an institution whose commitnient to rehabilitation is total and deep-' 
rooted, -must show the way. And its role of national leader in the 
field is a particularly critical one to the State of Connecticut # 
Gaylord* s patjllnts come chiefly from within the State. iJiey include 
victims of stroke and" aphasia, multiple sclerosis, muscular dystro;^hy, 
airthritis and tuberculosis as wel\ as paraplegics (those paralyzed from 
the chest down) and those recovering from heart attacks, an{>utations 
or other surgery. Each is treated as a whole patient and receives—in 
addition to medical and nursing care of aU kinds --psychiatric counsel- 
ing^ vocational and occupational testing and evaluation, and physical 
therapy (Hi) ' / 

MODEL F 

Pennsylvania Rehabilitation Center' 
727 Goucher Street 'i' 
Johnstown, Pennsylvania 

The Pennsylvania Rehabilitation ^Center is operated by the 
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Pennsylvania Bureau of Rehabilitatidn. The Bureau is part of a State- 
Federal program to provide j?jahahilitation services for the disabled. 
It is tax supporte(|^ and i3 one of the f^ such programs, which actually 
results in tax savings in that a rehabilitated, person pays back in 
taxes the cost of his rehabilitation within IJiree to four years. 

Construction of the 3U8-bed center began in 1956 after more 
than two years of planning. It was completed in 19^9 at a cost of 
over $8,000,000. It is located on approximately 35 acres of land* 
The buildings cover more than 8 acres. The rest of the area is devoted 
to outdoor recreational ac^tivities. ' . ' ^ ^ 

This is a comprehensive rehabilitation center which offers: 
A. Medical, B^ Psychosocial, C. Vocational Services 



Medical Servicea 
(Uu-Bed Meddcal.Wing) 

* A. General Medical Supervisiop 

B. Special Medical Consultation 

/ C. Rehabilitation Nursing 

D. Riysicai TlAevapy 

E. Occupational Therapy 

F. SJ)eech Therf^y 

0. Laboratory and X-Ray 



^ \ Psychosocial Services " 

A« Counseling 

B. Psychological Testing 

C. Vocational Evaluation 

D. Social Casewo3ic 

♦ E. Family Counseling & Guidance 

F'. SupervLsed Recreational ^& 
Social Activities 



1^ 



. 181 



Vocational Training 





i^pllance Repair 


M. 


Laundry 


B. 


Arts & Crafts 


N. 


Library 


C. 


Baking & Cooking 


. 0. 


Medical Specialties 


D. 


Brace Making . 




Nu|*se3 Aide/Orderly 


£^ 


Business Education 


P. 


Motor Repair & Related 


P.- 


' Cabinet Making & Finishing 




Sub J ects 


6. 


Dental Lab, Technicxan 


Q* 


Office Machine Repair 


H. 


Distributive Education 


R. 


Printing Technology 


I. 


Drafting Technology 


S. 


Shoe Service Trades 


J. 


Dresamalcing Sewing 


T. 


Tailoring 


K. 


Electronics 


u.. 


Upholstery ^ 


L. 


Instrument Technology & 


V. 


Cooperative Training 




Related Subjects 




Program (12) 



MODEL a 



National Urban League, Inc. 
55 Eas^- 52nd Street , 
New York, New Yoric 10022 

On-Thenjob Training, a progiSaia developed by the National 
Urb^ League in cooperation with and funded by the U«S* Department of 
Labor^ was organised 'in 196U to seek out and develop training oppor** 
tunities for uneinployed members of minority groups. ' * 

The National Urban League^ seeing a need for placing greater 
eiiphasis on the plight of the uneiT;)loyed^ the under-employed and those 
who have lost their jobs because of technological chan^es^ has expanded 
its original puipose. OJT not only recruits the disadvantaged job 
seeker^ we retrain him so he may upgrade himself and we train him so 
that he may reach his maximum level of job perfoimance. 

* While we woric to alleviate severe uneinployment and under- 
employment^ we help the eirployer --trainer to fulfill his majrq)ower needs* 

Urban League OJT is the most miccessful on-the-job training 
program today. Five years ago OJT operated in four cities. Today it 
is successfully operating in thirty-two cities.. Of the 36,000 place- • 



merits we have^taade since 1961;, 8? percent have successfully completed 
training and have been hired/on a full-tiioe basis. 

1. A field representative, pf the National Urban 
League will/discuss your marq^ower needs and 
the possibility of Job training opportunities 
for rainoylty Job seekers who are uneii?>loyed 

' or unde^^reirqployed, the underenployed being 
those ^who work hard but cannot earn enough 
to support their families. 

2. Tra;^lning officers of the National Ui^an League 
wijtl counsel potential trainees before they go 

i^^to OJT and will conduct foUow«up counseling 

/ 

ibeskLons after the trainee is placed. 
3 • Trainee advisees of the National Urban League 
will recruit, interview, and screen f^licants, 
referring them to Job training opportunities in 
line with their interests and abilities. 
/ U. The OJT program trains for Jobs and promotions 
. in private industry that are readily- available, 
, rather than creating Jobs wit|i Federal subsidies. 

/ $. Although the Urban League OJT project staff will 

handle paperwork and the basic processing of 

! .-^ 

trainees, t^ytou reserve the right to make the final 

/ . 

. ; selQi^xion and to design the training sequence to 
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Itteet your needs. Upon acceptance by your firm, 
the trainee becomes an eii9)loyee enjoying the same 
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responsibilities, privileges and benefits as other 
en9>loyees# In addition. Urban League training 
officers are available for on-the-spot counseling 
whenever necessary (10) • 

MODEL H 

* 

Institute for the Crippled and Disabled 

UOO First Avenue 

New Toric, New York 10010 

The Vocational Rehabilitation Program at ICD 

IGD's Vocatlpnal Rehabilitation Sexrloes include evaluation, \ 
counseling, training and placement. The TOWER System, an iCD "develop- 
ment, is used for zneasurlng vocational potential and datezuzLning the 
selection and assignment of V/oi^shop clients* Training includes 
Jewelry manufacturing, machine shop operations^ optical mechanics, 
electronics, ^ business xoachin^^ operation^ general clerical alcLlls, 
v^pantograph engraving, food handling, mailroom and messenger woiic# 

IJie principal function of Industrial Rehabilitation at ICD 
is the operation of a sheltered workshop fdr 200 physically and/or 
emotionally handicapped persons not ^eady to undeirtalcQ coztpetitive 
enqployment. Workshop clients^ receive a prallrningyry job evaluation 
and personal adjustment tra^Lning to develop work habits, work tolerance 
and productive speed tot trade training and/§r placement in industty* 
iCD's Comprehensive Program 

Medical, Social Adjustment and Prosthetic axid Orthotic 
services are integrated with vocational rehabilitation at ICD to pro- 
vide a comprehensive program of outpatient services for the physically 
and emotionally disabled* 
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Clients are referred to ICI>;by State vocational rehabili- 
tation agencies^ t^omnoinity agencies^ insurance companies^ State mental 
hospitals^ private physicians and many other sources. Clients range 
in age from youjng children to adults in advanced years. 

Xn addition to outpatient, services^ ICD offers a bread pre- 
fessional education^ pregram:. Basic medical studies relating to re- 
habilitation are conducted by the I'B.lbank Research Laboratories^ 
operated jointly with New York University Medical Center (16). 

M)DEL I 

Morgan Memorial, 'inc. 

Good^TiU Rehabilitation Centere 

95 Berkeley Street 

Boston, Massachusetts 02116 

At the New England Rehabilitation-Por-Woric Center all pro- 
grams, however different from one another, have evolved within a single 
framework characterized by three primary features: 

1» A client-centered outlook 

2^ A respect for the client as a whole person 

3* An orientation to optimal functioning 

Although the project was established with Identification of 
inti^rest in meeting the neqds of persons characterized by particular 
types of disabilities, the actual izaplementatlon of client services 
occurred, always, with respect to the needs of individuals. The fact 
that a large pereentage of the caseload was comprised of visually im- 
paired persons was a useful statistic for certain kinds of research. 
However, it was of only incidental relevance for the conception and 
administration of programs for individual clients. Some consideration 
had been given to the v^ilue of establishing a fixed curriculum vd'thin 
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which all clients would be assigned^ but this \ idea was discarded as 
being inconsistent with the facts of individuil differences and with 
the desire to respect the integrtty of Center clients. Allied to the 
notion of a fixed program was the use of a class*like admission schedule. 
This had been on operating characteristic of the f)re7»proJect Noyes pro- 
gram in which -a group of clients was admitted at fairly regular inter- 
vals. This practice may have facilitated the evaluation of certain 
group dynamics, but the valup of individualized admissions which were 
adopted with the inception of the project was borne out repeatedly on 
those many occasions when a^^ client was referred with the expression 
\ that "a delay in getting him started would be disadvantageous." 

Too much reseai^ch and demonstration had preceded the initi- 
ation of this service-oriented rehabilitation center project to permit 

" • .V" 

anything other than a multidisciplinary approach to programming. In 
• addition to the concern for services being planned around the needs of 
clients as individuals, the staff was also mindful of the fact that these 
needs were usually raiultiple and were far from limited to the area of work 
skills. More frequentily than not, it was apparent that personal-social 
maladjustment was not only causing more immediate problems than were 
any vocational deflcienclels but also constituted themselves baslo ob- 
^ stacles to efficient functioning in any endeavor^ be it scholastic^ 
vocational or social. 

Since over 90^ of Center clients were in fact not "ours" but 
were referred by State or Federal agencies for what amounted to con- 
suiting service only, it was often very difficult to extend the breadth 
and depth of staff interest in the clients. The limited extent to which 
they were able to become involved in the home and family situation '^of 
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clients was a case In point (15)* 

MODEL J 

American School for the Deaf 
139 North Main Street 
Wes£ Hartford, Connecticut 06107 

The Graham H> Anthony VocationalU^Rehabilitation Center 

The QrahamJl--^thony Vocational Rehabilitation Center is 
operatedr^jy^ ihe American School for the Deaf on the school campus and 
furnishes vocational evaluation, training, placement, and follow-up 
services for both heari5ig-in5>aired youth and adults. 
"A Key to the Quest for Meaningful Eiqployment" 

The Center operates on the sound philosophy that evaluation 
is Quest for Potential, » that rehabilitation is a "key for the quest 
for meaningful enqployment" and that every individual can achieve a 
satisfactory life vocation if proper structure is provided. This, is 
done by reinforcing as many reality var^^ables as possible. 
Program . . 

J ^ The Center -provides for routine inter-staff communication 

between vocational rehabilitation, vocational education and training, 
audiological, life adjustment, counseling, placement, follow-up and 
related services. 
Vocational Training - 

Thirteen vocational departments offer training in the following 
areas: - % 

Auto Body 

Business Education 
Tool 'and Cutter Grinding 
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Data Processing 

Electronics Asseiably 

Machine Shop • 

Numerical Control Machining 

Office Machine Operation ' / 

Photo Coiq)09itlon 

Printing 

Quality Control Inspection 
Tool and Die Mfiking 

Supportive Services 

The servicreB at the Center consist ^of various professional 
staff meiribers who assist the individual in achieving his goal of voca 
tional training, by pa^oviding support to each client's unique needs* 
The clients may attend vocational evaluation and training on a full- 
time basis • 

Supportive services include: " ^ 

Basic Education 
Counseling Services 
Interpreter Services 
j ' ' Occupational Adjustment Training 

Personal "Adjustment Training 
Pr©-*V6eational Evaluation Program ^ 
Placement' Services 
. Social Services 
Tutoring Sertrides . 
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Cdst of Services 

The Anthony Rehabilitation Center for the Deaf located at the 
American School for the Deaf offers services to Division of Vocational 
Rehabilitation clients^ other agencies and individuals at cost. 
Other Services 

i 

Services at the center or on-the-job may include work sanple 

■ / ■ 

tryouts on machinery, equipment and tools; job sanpling requiring skillsj^ 
knowledges, habits, attitudes and adjustments related to trades and em- 
ployment most applicable to hiring impaired individuals (6). 

MODEL K 

Massachusetts Keatal Health Center 

7U Fenwood Road 

Boston, Massachusetts 02115 

Massachusetts Mental Health Center, a State ^enteil health 

\, 

center, is an intensive treatment, teaching, and researcK institution, 

\ 

and part of the teaching hospital group of the Harvard Medical School* 
It serves a population of 210,000 persons (Brookline, Brighton^ Allston, 
pari of Jamaica Plain, part of Back Bay Boston and part of Roxbui;^), 
plus selected cases from other areas of the State* 
Inpatients i' 

Approximately 220 patient places; Day Hospital, 55 J day care 
and inpatient on services 1, 2, and 3> 155| children on Ward Six, llj 
admissions per mont^^ discharges per month: 80. Patients treated per 
month: ^36. 
Day Hospital 

Hours 9-3 s30, Monday through Friday, Census: up to 55» Several 
of these patients come directly from the community, others are referred 
from otl^ hospitals and outside physicians* Both male and female patients 
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are accepted^' excluding severe suicidal risks. Drugs, group and indi- 

. vidual psychotherapy are 'available. . / 

It. ■ ■■ ' ' ■ ' 

Southard Clinic ^ - 

The outpatient department for adults through the Wallc-In- 
Service provideg initial consultation with 3OO new patients each month, 
emphasizing pronqpt attention to each patient *s presenting problem. A 
doctor is available 2k hours a day. Puirther diagnostic studies, in- 
cluding social service work and psychological consultation, are"pro- 
vvided where- indicated. Ten-twenty perpent (10-20;^) of thei new patierits 
each month are admitted. All outpatient treatment, including that of 
patients discharged from the inpatient services, is conducted within 
the clinic. 

Children's Unit and Clinic ; 

The children's v/ard, operated through this unit and used for 
intensive diagnostic* study and research, functions Monday - Friday; the 
children going to their homes for weekends and holidays. The clinic 
sees approximately 395 children and parents each month. 'The staff con-; 
siffts of 12 psychiatrists, 2 psychologists and 5 social workers^ plus a 
pediatrician from the Massachusetts General Hospital, i^^out ,72 children, 

Ik 

plus the parents, visit the clinic each month. This constitutes a total 
of 900 patient visits per month. 
Resident Psychiatric Staff 

Fir|st-year residents, 2k} Second-year, 25j Third-ryear, 13; 
Poui*th-year, 
Senior Staff 

More '^han 50 full and part-time psychiatrists make up the 
teaching and supervising staff. 
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Nursing Service ' 

Permanent staff Includes Director 'of Nurses, 2 Assistant 
Directors, Chief Nurse, h supervisors, 2 Instructors and .26 head nurses. 
There Is a total of 55 attendants. Including 11 LPN^s and charge at ten- 
dantst affiliated with the Boston College School of Nursing and McQlll 
University School of Nursing. """^ 
Occupational Therapy Department -'^-'^^ >^ 

The staff is made up of a director, h registered occupatJonal 
therapists, 5 occupational ther^y aides, and 3 recreational therapists* 
Therapists work with patients in open an^l closed groups on each seinrlce 
as weli as individually. , Oc^t^pation^^herapy^t^^ from college^ 
all over the countiy spend a three*^faonth affiliation here* The O.T« 
Department coordinates the hospital work therapy program for patienta. 
The occupational ttfer^ist's unique contribution to the psychiatric 
team is her skilled use of activities with the patients to prokote 
healthier modes of coping with interpersonal relationships and other 
life tasks. 

Recreation - ^ 

Staff njpljer: 2 part-time recreational therapists, 1 fuU-^ 
' time gym attendant -and a full-time life guard. This staff works to- 
gether with patients j^o develop ^ ^program of activities which talce 

place both in the hospital itsoiU^ and in the outside comnmni^y. 

t 

Volunteers^ are also ifaed. 
Social Service Depai^ftaieiit, » 

Thirty-eight social woilcers, ten student social workers and 
one volunteer participate In four separate units (Inpatient and Day 
Hospital, Southard Clinic, Children's Unit, and Community Mental Health 
Services) in a variety of ways: Service (primarily) to patients and/or 
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velatmes, consultation,- teaching, adininistrai&ion and plaxii^ 
Hia^tudents come from four schools of social woik: Boston College, 

)ston University, Simmons .College and Smith College • 
Rehabj^litation Services ^ 

-The^ are a joint responsibility of the Occupational Therapy 
Department, Rehabilitation Counselor Internship Program, and the 
Massachusetts Rehabilitation Commission* Evaluation, counseling, job 
training and, for selected clients, the service of the Commission is 
provided. ' 

Psychology Department « , ' 

' ^ The main functions of the department, whose staff totals 8 
psychologists and 2 assistant ^psychologists, include diagnostic testing, 
individual and group psychotherapy and research. Five to six advanced 

■ . I " . , ■ 

graduate students in clinical psychology,, participate in a one-year, 

full-time internship training program supported primarily by the National 

. ^ 

Institute of Mental Health. ^ 



yolunteer Department ,^ 

The Director of Volunteers interviews, selects, places^ and 
meets weekly with apprbximately 100 volunteers per year in almost all 
of the hospital departments, •'coordinates the High School Mental Health^ 
Careers Program, handles 'much of the center's public relations woijc, 
and' conducts tours» The majority of our volunteers are studerits from 
nearby colleges and high schools • 
Research Departnrif^t ^ ■ , ' 

There ai^e approximately 2$ ongoing research projects with a 
total staff of about 200 full -time and part-time researchers. The 
studies range from neurochemical to socio-psychological research. 
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Auxiiiaiy , : \, 

The nation's oldest continuously existi!ng auxiliary to a 

mental hospital* The group wozks to benefit hospital^ patients^ and 

staff by providing service projects and funds not otherwise available; 

instruction Jiid educational materfalsj special equipment j occupational 

therapy and recreation activities; social service fuhds for needy 

patients J hospitality^ afid initial support for prona^ing-new projects • 

The Auxiliary manages the coffee and gift shops to i)roYide pleasant 

and convenient facilities^ as well as rehabilitation o^pf^ortuni ties for 

* ' ' '-^ 

patients. The prof it from these undertakings goes directly Into patient 

services* L^d by a board of 30 members^ th^ organization also seeks to 

inform others about the hospital and mental health through its publi- 

cations spid public education programs. . v - 

Community Mental Health Service 

. * 'A. 

The Community Mental Health Service was established to extend 
g . . . . ' .J : 

the services of the Massachusetts Mental Health Center beyond its"^ own, . 

walls. The focus of this service is "to assist in the planning^ devel^ 
oping^ coordinating and delivering of corq)rehensive mental health care 
for our catchment area. The service provides consultation, education, 
and training to qommunity agencies (for exanqple, anti^overty agencies. 
Department of t/elf are, schools, Mod^ Cities) groups (mental health 
associations, tenant's councils, local self --help and community action 
groups, etc.) and individuals. In each neighborhood, we join with 
other social and health agencies to fom inter-agency councils* .^ ^ 

In addition, the community program provides direct servicis, i 
at present focused upon crisis -intervention, home visiting and geri- 
atric care. Finally, the cdramunity geivice has established liaison with 
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a nuniber of agencies and groups who can be of direct help to . the mental 
Health center and its patients: Visiting Nurse Association^ local 
hospitals and health centers, enployment programs, "etc. Geriatric 
yni^~three full-time and several part-time *staff m^ibers provide 
direct services, consultation and education to senior citizens in^ the 
catchment area, professional and non-professional care-givers, and 
agencies boncemed with the care of the eld^jply. It is the most com- 
prehensive, community focused program iii tlie United, States (8)« 
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PART 17 - DISCD5SICJN AND CQNDLUSION <, ' - 

It la appaxvnt Arom a study- such as hnsr*a that voisatlonal 

rehabilitation in the l&iited Stat ear and Western Eto^ppe is so coiqplex 

^ ... 
^and broad that it deinands Tnayjiwim utilization of all available com* 

lounitj resoureee* We have obaerved- advances in technologj^ as veil 

as technique^ in work with the mildly and the severely handicapped in ^ 

the Ihited. States and all of the fifteen (1^) countries and rehabili- 

tatLcn facilities visited* Agencies^ both ptibllc and private^ are 

active in the establishment of a consortitm of services that appears to 

meet the need9 of handicapped people^ but in evesry instajice there is 

still much more to be done* universal appeal is for more and better 

srohabilitatiCD facilities^ wozicshops^ trained personnel and volunteeamj 

andj of course^ xaoney* 

From our visitations we were able to see vocational rehabiU** 

taticn programs in Europe that boire little or no resemblance to our 

State^Federal program in the l&iited States of America in strudturoo 

However^ it is dbvioud that a hanclicapped or disadvantaged person in 

need of rehabilitation services is not allowed to "fall through the 

cracks" of rejection, waiting, appealing, denial, etc* The, seemingly, 

humanitarian approach to human services in Europe enables govenunent 

,and private ageiicy personnel to plan and foster a program of vocational 

and other rehabilitation services that ar^ designed to bring immediate 

relief to the person and moBbera of his family* For example, if a ' > 

person is diseased or injure and applies for rehabilitation services, 

either he or she ends up with something after evaluation* This "so»e« 

thing" may take the form of vocational training, welfaare, social secu* 
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rity, vorkmen^a coBjpaasation, etc», vithdut the person ha:vlng to go 
through several agehcias over a protracted period of time* RehablllT^ 
tatlon and other servlcea are coxialdered to be rights ;^ch thd clti^ 
zenxy ahould, en^qy. The "one stop" idea or philo30|>hy is mechanism. 
If employed carefully^ for enabling the Iniivldual to maintain dignity 
and awareness of the possibUlty that society cares* 

A ccmiminality^ of vocational rdiabllitation on both sides of 
thoi 00^ is that of bringing abotrbp for the handicapped person, a 
nooth and i^propritfte integration into the world of work and adjust^ 
ment or readjustmat to society* Through research and develoinodnt 
more sjjTTpltfied work methods ^re available in industxy^iuad worktops 
for the handicapped* This Is also ttne of access to places of; worship, 
amosement, recreation, eto*^ In society* The various organizations re-v 
sponsible for rehaMlttation have developed and liqnroved their efforbs 
to achieve suit;^ble and effective rehabilitatipn for clients by taking 
jpoll advantage of opportunities provided tjy public and private places 
of training and esplpyment. It is vorthuhUe to note that medical, 
enplosnneat, rehabilitation, educational, psychological and other spec- 
ialists are recognizable meiabers of the rehabilitation team* Many of 
these fpeoiaUsts, «s well as volunteers, are members of or contributors 
to« the foUouing organizations engaged in Intejmational Rehabilitation:, 

Ihited Nations t. 

]&itematlonal Labor Organization * . 

J 

Fan American Health Orgaziization 
Iblted Nations Ghlldren*s Fund 
World Health Organization^ 

« 

Agency for International Development 
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Bureau of -InUraattoo^L Cultural Rolations, 
Departaient of Stata 

^i^zlcan Fonadatlon for Overseas, filind^ Ino* 

Boy^ Scout World Bureau , 

Catholic 'IbtezQatlonal Qilon for Social Service 

. Cooperative for Amerlxjan Relief Bvexywhere, £ic. 

Ihteraatlanal Aaaooiati<ai of Behabllltatlon 
Paollitiea 

Ihtematlanal Comittee of the Red Cross 

Ihteraatioaal Conf oderatioh of f^ree Tra4e Dhions 

Ihteraatioiul Coaferoace of Social Ubric 

Ihteraaticmal Council of Nurses 

Iht^matioitaX Federation of iDisabled Workeirs and 
. (Civilian Handicapped . - 

Ihtomatiooal Federation of Physical 'Medicine 

Ihtematlonal Hospital Federation 

Ihtemational Society for Rehabilitation of the 
^iisabl^ f 

International Association of fi^rc^iogists 

Ihternatlonal Qiioa against Tubertsulosis 

Leagtte 0f Red Cross S^ieties 

World Aasodotion of Qirl Guides and Girl Scouts 

World Conffl>ren6e for Ffaysioal Therapy 

WbrH Council for the Welfare of tlu> BUnd 

World Federatiob for Mental HealUi 

World Fed^tio](i of the Deaf 

World Fede^tiotji of Oceiq>atloiktl Therapists 

Wbrld Organization for Rehabilitation throu£^ 
Training Union . v 



PART 7 - REGOHHi^A!SX^S 

Ihtroductlon - ' \ ^ 

■ ' ■ ' .* ^ 

la our investigation of the Vooaticnal Rehabilitation delivery 
ajsim of fonrtew Western Enropean Cotmtriea andi Itigoalavia ve fomd 
vazTlng decrees of similarities and differences* :Tbere is little or no 
tmifonnity^ vith the possible exception of a deep 6oncem for the dis« 
tbled and disadvajfiitaged* In discussing this concern idtii maqy govern* 
mant officials and fbncticmaries of ptiblic and private agencies ve were 
infonoed that vocational rehabilitation was a right of the people that 
the country concerned had to recogoize* Vocational reh^ilitation^ 
like healthy social securily^ workmen's conpensation^ edupation^ etc«^ 
is^ potentially^ welfare^ available for «Q1 idbo are in need and vilxo can 
inrofit theref roBi» In every country visited this was the prevailing 
principle enacted hy law and statute* Ibdergirdlng the law and statute^ 
so it seeois^ Is a humanitarian pbllosopSiy of service to people in order 
to foster indepon^i&b living and avoid derpendency* 

Xt was quite evident that vocational rehabilitation is a 
Federal government responsibility* Private efforts are encouraged^ 
and in many instances the private health and charity organizations 
play a leadership roie in the developnent of new programs and provide 
for their funding* lut in the final analysjLs^ it Is the Federal gove^-» 
xnent that furnldies the imiscles >^ch> frequently in partnership with 
the private sector^ ebables handicapped and disadvantaged citisens to 
reoeiva Tooational reiiabilltatlon through the Irarlona aenricea azid 
faolUtles available o ' 

. '\ " . ' . 
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In the I&ilted States ve have the Federal goreroaent In 
pai-tndrship with the states foster&ng vocational rehabilitation aervlceo 
In a store otrooturedL manner^ It appears^ than in the ^iiiropean countrlee 
we visited • Otljer public and private healthy welfare^ labor> educational^ 
and industrial organizations work very closely with the state operations 
and the results are slnllar to those found in Europe o It seems that 
among our pzofessional and volunteer wox^cers the idios and objectives 
are the eame^ l«e«^ helping the handicapped become more Independent in 
our society* But^ stilly a basic problem here in the IMted States' is 
making rehablUtation services available to all Of those in need and who 
could^ therefore^ benefit from these services* 

It is a recognlzc^le fact that coiqpared with the European 
countries visited^ the Ibit^ States is monstrous in size and population^ 
as wall as diverse in its p|Mple ^d customs* We must also be reminded 
of the fact that Institutional^ religious^ and racial prejudice has 
f^:niatrated past efforts to extend vocational rehabilitation services^ 



as well as other humanltaxlan services; to the tpoor> blaoks^ and^ther 
minorltleso Then> too^ our countiry and its civilian population Wad 
^not hanaed 4iirect3y bgr two World Waxv* This^ in and of itself^ has 

hQd> it. seams to us^ an enli^tening effect upcn the people of Europe 

i- 

and the;M^ national government* Perhaps there is a grater appiTeciation 
of the needs of the handicapped for it is closer to home* Rehabilitation 
workshops and facilities am pointed to with pride^ and the goveroment 
gives financial support^ etc* to xoaxxy of themo Industry is expected 
and.does^ woz^ closiilj with the govemaant in training and providing 
. cni>107meatjon a fnll^ orpart-tizM basdLs for the handlc^edo Ih Europe 
this nelationahlp la mandated^ In t^a Imlted States It Is permissive; 
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BecatiM of tha United tims> opeQt in each countxx and the^ ^ 
by necessLty^ 8u]p6rfioi«l obaarration of workshops azid rehabilitation 
centera md their IsqMct on vocational rehabilitation efforts in the 
Ihited States and in Evrop^p our recoaBi«Eidat;^on3 are few but pervasimoo 
Thiqr are the foUouiiig: V 
!• DevelppT a vocaticmi ip eh a bilit ation j wrogr aa i i\ 
, lAere the Federal gorwiment will be responsible 
for its delivery aysteii^ The states could be . 
reimbursed 90 to lOQ^ oir costt Through this 
^ iTpe of organissationji a£L hazidioapped indi« 
vidfualSf potentiltlly^ could be served* 
' 2 m Ihorease the client sendee capaoitgr of the 
state vocational rehabilitation ^agancies by 
• allowing all counseling;! consulting^ co» 
% ordLnating^ etc* efforts t^^;t^eive credit ^ 

as well as the. number ^of rel^ilitants _ 
(nuznber placed in product!^ eBiplor7m«it}o 
3« Make funds available/ In thet^;!form of grants to 
all certi|led rehabilitation centers' and work*- 
ahops thatK^are prbvidliig r»rt^ to the handi- 
capped in the tbited States* ^ 
U# Appropriat0 funds for building of rebabill* 
tatlc^ worliohops and facilities on a non- 
^ mat<MDg biisis^ similar to methode used 

Depax*tment of Housing and Redevelopment but 
without the repio^ent feature* 
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Amend tbe Vocational Behabilitatlon Act so 
tkat tha socially and culturally disadvantaged 
ai^ eligible for vocational srehabiUtation 
services on a par with the disabled* This 
vbold nake the fksidlng of Section 1$ of the 
Act tmnecessaxy* 

Eetabliah labor laws eo that business and 
industry haye to eiiploy a percentage of 
handicapped and/or disadvantaged vorkers* 
Tbe sane should apply to looal^ state ^nd 
nHitlcnal govensaent* 

Develdp a "one-door** or "opae-vay'V systea for 
the handicapped person to uee#' This would 
inaable the handlc^qsped person to^ obtain help 
or relief after a single trip to an agency. 

every agenoy • 

Provide more fimds for international fellow^ 
ships and exchange of vorker^ in the rehablli«» 
tation field at home and a£road« This voiild 
ber a plus for international goodnlll on a par 
with the Peace Corps and The Marshall Plan* 
Develop a progran for faster Inteznational and 

intercontinental comatanic^tion handling and v 

.' , ' ^ ., • ^ ^ 

translation of relutbilltation pidilloations and 
other Korkso This is a vide gap in the re« 
babilitatim prograia* 

2ph 



/ 

■ \ 

\ 



Public Law 93-112 of j>he 93rd Congress, R« 8070, September 26, -11973 
Axi'^Act. To replace the Vocational Rehabilitation Act, to extend and 
revise the authorization of grants- to States for vocational rehabili- 

, tatibn services, with special*^ enphasis on services to those >dth the 
most severe handicaps, to expand special Federal responsibili-^ies and 
research and training programs with respect to handicapped^ individuals, 
to establish 'special responsibilities in the Secretary of Health, Edu- 
cation, and Welfare for coordination of all programs with respect to 
handicapped individuals within the Department of Health, Education, 
and V/elf are, and for other purposes. 

^ Sec. 2. The purpose of this Act is to provide a statutory basis fpr 
the Rehabilitation Serviced Administration, and to authorize programs 
to— . • . 

(1) develop and iirplemeijt conpr^ensive and continuing State 
plans for meeting the current and future needs for iSroviding 
vocational rehabilitation services to handicapped individuals and 
to provide such services for the benefit of such individuals, 
serving first those jiith the most severe handicaps, so that they 
may prepare for and engage in gainful enpldymentj 

(2) evaluate the rehabilitation potential of handicapped indi-^ 
vidualsj "^^^ ^ . 0 

(3) conduct a study to develop methods of providing rehabili- 
. tation services to meet the current and future needs of handi- 
capped individuals for whom a vocational goal is npt possible or 
feasible so that they may improve their ability to live with greater 
ind^endence and self-sufficiency^ ^ ' 
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(U) assist in the construction and. iraproveinent of rehabilitation 
facilities; v 

(5) develop new and innovative methods of applying the niost ad- 
vanced mejctlcal technology, scientific achievement, and psycholog- ^ 

ical 'and social knowledge to solve 'rehabilitation problems and 

' \ ' ■ • . , 

develop new 'and innovative methods of providing rehabilitation 

j> 

services to handicapped individuals through research, spepial 
pro j ects and demonstrations j 

1 6) 'initiate and expand services to groi:qps of handicapped indi- . 
viduals (including those who arp homebouncL or institutionalized) 

< " ■ ." # 

who have been undersprved in the past; f 

(7) conduct various studies and e:^eriments to focus on long 
neglected problem areasj 

(8) proinote and expand enployment opportunities in the public 
and private sectors for haiidicapped individuals and to place such 
individuals in enqployraeht; ' , - 

(?) establish client assistance pilot projects; 

(10) provide assistance for the purpose of increasing the num- 
ber of rehabilitation personnel and increasing their skills thiX)Ugh 
training; ^d 

(11) evaluate existing approaches to architectural and trans- 
portation bairriers confronting, handicapped individuals, develop 
new such approaches, enforce statutory and regulatory standaitls 
and requirements- regarding barrier-free constmction of public 

'facilities and study and develop solutions to existit|g architefc-it 
tural and transportation bazriers iuipeding handicapped individuals* 
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Federal Register, Tuesday, June 11, 197li, V/ashington, D.C* , 
Volume 39, Number 113, Part II . 

DEPARTMENT 0? LABOR 
Engployment Standards Administration 

EMPLOYMENT OF THE HANDICAPPED 

-■■#11 

Affirmative Action Obligations of 
Contractors and Subcpntractors 

PART 7la AFFIRMATIVE ACTION OBLIGATIONS OF CONTRACTSDRS AND SUBCONTRACTORS 

' On September 26, 1973, the President signed the Rehabilitation Act, 
Public Law 92-112, which, among other things, i^uires Qov-emment. con- 
tractors and subcontractors to take affirmative action to esnploy and ad- 
vance'iii employment qualified handicapped individuals. By virtue of 
authority delegated to me by Executive Order No. 11758, and pursuant to 
section 503 of the Rehabilitation Act, I hereby issue Title 20, Chapter VI ^ 
Subchapter C, Part, 7l|l of the Code of Federal Regulations, setting forth 
the duties of contractors, subcontractors and agencie3. 
Subpart A — Preliminary Matters^ Affirmative Action Clause, Coii5)liance 
§ 7Ul*l Purpose and application. 

The purpose of the regulations in this part is to assure con5)liance 

It 

with section 503 of the Rehabilitation Act of 1973, which requires ggvem- 
ment contractors and subcontractors to take af fimative action to enqploy 
and advance in employment qualified handicapped individuals* The regu- 
lations in this part apply to all government contracts for personal prbp- 
erty or nohpersonal services (including construction) in excess of $2,5P0. 
Failtire of a contractor to comply with any provision of the regulations 
in this part shall be grounds for the imposition of any or all of the 
sanctions authorized herein. The regulations in this part do not apply 
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to any action ta^en to effect conpliance with resi)ect to employment or 

ii " 

participation in Federal, grant programs, under section $0U of the Rehabili- 
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tation Act of 1973 • 
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state olf Connecticut 
PUBLIC ACT NO. 73-279 
AM AlJT CONCERNING THE RIGHTS *0F THE BLIND AND OTHERWISE PHYSICALLY DISABLED 

^ Be it enacted by the Senate and Hou§e Of Repi^esentatives in G^ner^ 
Assenbly convened: 

V Section 1. For purposes of this act, an individual is blind if 
his central visual acuity does not exceed 20/200 in the better eyB with 
correcting lenses, or if his visual acuity is greater than 20/200 but is 
accompanied by a limitation in the fields of vision such that the widest 
diameter of the visual field subtends an angle no greater than twenty 
degrees. 

Section 2. The physically disabled, including, but not limited 
to, the bl^jid shall be entitled to full and free use of streets, high- 
ways, sidewalks, and any mode of public transportation, subjeict only to* 
the conditions and limitations established by law and appHc^le alike 
to all persons. Apy person uho violates any provision of tJt^s section 
shall be guilty of .a class C laisdemeanor. 

Section 3. Sect|.on 22-3U6a of the 196? supplement to the general 
statutes is repealed and the following is substituted in lieu thereof: 
(a) Any blind person may travel on a train or on any other mode of public 
transportation, and may enter any other placQ of public accoraraodaltion 

VIHICH CATERS OR OFFERS ITS SERTOCES OR FACILITIES OF GOODS TO THE QENERAL 

1 

PUBLIC,, including BUT NOT LIMITED TO, any public building, inn, restaurant, 
hotel, motel, tourist cabin, place of amusement, resort or any facility 
of any such public accommodation, acconpanied by his guide dog, and he 
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may keep such guide dog with him all tiraea in axxy such public accom- 
modation or facility thereof at no extra charge^ provided such dog shall, 
be in the direct custody of such blind person -AND shall ^bfe wearing 
a harness £and shall be ^properly nruzzledj and provided such blind person 
shall have in his possession a credential issued by an accredited school 
for dog training, (b) Ujpon request of any person in charge of any such 
V public accommodation or upon request of any eitployee thereof, such blind 
person shall present such credential.^ for inspection) • 
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TITLE U5— PUBLIC \JELFJ&E 

■ ■ • . 

CHAPtIeIR'IV SOCIAL MD REHABILITATION SERVICE (REHABIUTATION fHOGRAl^), 

., iDEPARTMENT OP HEALTH, EDUCAS-lbN, AND WELFARE • ■ 

•PART UOl THE STATE -VOCATIONAL REHABILITATION PROGRAM 

Supplemental Security Indome Recipients ^ \ ^ 

Notice of prqpoaed regulations to revise Chapter 17 iJftle USI of 

■ ■ ' ■ : ■ - - ' / ? 

the Code_of Federal Regulations ia.otder to implement p^ctioh I6l5 of 
the Social Security: Act with respect to the provision of vocational 
rehabilitation sejprices tq certain supplemental securitgr iiicpme recipe 
ients' was publighed'in the FEDERAL REGISTER on f'ebruaiy 11, 197U (39 ^'•R. 

Subpart E— •-Vocational Rehabilitation SerTices. for Si^jpleni^tal Security 
Income Recipients - ^ 

a U6l. 120 General. » • , 'T , 

(a) Section I6l5 of the Social .Security Act proyictps for^the referral 
of blind or disabled supplemental security. income. recipients vho are 
under age 65 to the appropriate State agency administering the State 
plan for vocational rehabilitation services approved under the Rehabili- 
tation Act of 1973 and for a periodic review of their need for and uti- 
lization of available vocational rehabilitation services. Individuals 

so refeired must accept such vocational rehabilitation services as are 
made available, unless there is good cause to refuse. Authorization is 

♦ 

-provided to pay the State agency the costs incuired in the provision of 
such services to^ individuals so referred. 

(b) Funds appropriated under this authority ■will be made available 
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for payment i)y the Secretary for vocational rehabilitation services* 

(and related costs of acfininistratidh) provided under , the State plan , 

approved under the Rehabilitatiori Act of 1973 • 

(c) To receive Federal fUnds for servLces under this subpart, each 

State agency is required to submit an amendment to its State plan which 

■» ■ • . ■ ' ■ * 

sets forth the policies and pro.cedui^s fOrvpixJ'jir^ services to blind 

and disabled recipients" in keeping with, tiie purpose ^a^ st^ed below and 

which meets the requirements arid conditions prescribed herein • 

§ U01.121 Purpose* 

The purpose of the provision of vocational rehabilitation services 

as authorized in this subpart is to enable a maximum number of recipients 

to increase their einployraent capacity to the e;:?tent that they can enga.ge 

, in productive activity. * 

■ • 

§ U01#12^* j^plicability of o-U^ regulations • . ^ ^ ' 

Jhe provisions governing vocational rehabilitation services to 
supplemental security incpme recipients, the costs of which are paid , 
from supplemental security income program funds, must confoim to all 
requirements* elsewhere in this part governing the State vocatipjial re- 
habilitation programs 'which are not inconsistent with the requirements 
prescribed in this subpart • • - 

a UOl.123 Definitions. 

(a) "Supplemental security income recipiW", or "recipient", as 
used in this subpart^^ means an individu^who is receiving cash payments 
(or with Inspect to whom payments are made) under Idie supplemental secu- 
rity income program based on . blindness or disability. 

(b) "Productive activity" means ftill-time employment, part-time 
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enployment, or self -en?)loymen1i ^wherein \bhe nature of the work activity 
* performed, the earnings received, or botL or the capacity to engage in 
. su^ enrployment or self-en5)loyment,'^^s3an^ be expected to result 

in termination of eligibility for supplemental security income payiaents, 
or at least a substantial reduction of ' such j)ayments in accord with \xi=^ 
"come exclusions applying to the blind as specified in 20 CFR Part I4I6, 
Subpart K. ' . . r ^ 
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Public Laiw ^g"$l6 of the 93rd Congress « fl» R. 17$03« 'December 7« 197U 
An Act. To extend the authorizations of appropriations in the rehabili- 
tation Act of cl973. for one year, to transfer the Rehabilitation Services 
Administration to the Office of the S,ecretai7 of Health, Education, and - 
Welfare, to make certain technical and clarifi/ing amendinents, and «f or 
other puipos^'sj to ^end the Randolph -Sheppard Act for the blindj to 
strejagthen the pro-am ^authorized ttiereunderj and to provide for the 
convening of a White House Conference on Hatadicapped Individuals 

Be it enacted by the Senate and House of . Representatives qf the 
United States of America in Congress assembled^ ' 

TITLE I ^AMEIIDI4ENTS TO THE REHABILITATIQlf ACT OE 1973 ' ' ' 

. > ' Short Title 

- Sec. 100. This title shall be known as the "Rehabilitation Act 

A^ndmants of 197U" . • . * ' ' 

Rehabilitation Services Administration / 
Sec. 101. (a) Section 3(a) of the Rehabilitation Act of /973 is 
amended to oread as follows: 

i 

"(a) There is established in the Office of the Seci^etaiy a Rehabili- 
tation Services Administration Which shall be hea4ejjL by ja Commissioner 

- (hereinaf tea* ia,,thi3 Act referred to as the »Comrais3ioAer' ) appointed 
by the President by and with the advice and cons en/ of the Senate. 
Except for titles IV and V auid as oth^iviseT iapecii^ciLly provided in 

'.this Act, such- Administration shall be the principal agency, and the 
Commissioner shall be the principal officer, of suc^ department for 
carrying out this Act. ^ In the performance of his JCii-ncti'ons, the Commis- 
sioner shall be directly responsible to the Secretary or to the Under 
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Secretary' or an appropriate Assistant. Secretary of such Departanent, as 
designated by the Secretary* The functions of the Coniraissioner shall^ 
not be delegated to any officer not directly responsible, both.jriLth 
respect\o program operation and acizzdnistratiop, to the Comnisslbner*" 
(b) The amendment made by subsection (a) of this section shall be 
effective sixty days after the date of enactment of this Act* 



